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X-Ray Laboratory of Drs. Smith and Smith, Pittsburg, Kans. 
Installation by Kansas City Branch of Victor X-Ray Corporation 


Victor Service in Kansas 


Bue Victor X-Ray Corporation has assumed a respon- 
sibility to the medical profession which does not end 
with developing and manufacturing X-Ray and Physical 
Therapy apparatus of the most approved type. It isa 
tenet of the Victor code that the operator of a Victor 
machine has the right to receive technical aid when 
he needs it. 

So, a nation-wide Victor Service Department was or- 
ganized years ago and direct branches established in the 
principal cities of the United States and Canada, where 
Victor trained men are always available. No matter 
where a Victor machine may be installed Victor service 
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Victor alone maintains so comprehensive a Service 
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VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard e Chicago, Illinois 
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Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 
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equate service can be rendered only 
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your X-Ray needs are small or 
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Victor Service can help you in the 
selection of equipment best suited 
for the desired range of service. 
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Established 1905 Capacity 50 Beds 
A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
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As a General Antiseptic 
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It stains, it penetrates, and it fur- 


nishes a deposit of the germicidal 
* agent in the desired field. 


It does not burn, irritate or injure 
N° tissue in any way. 
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ADRENALIN 


[The Parke, Davis & Co. Brand of Epinephrin, N. N. R.] 


The First Hormone 


MUTT 


VER a quarter of a century ago Adrenalin was 

discovered in the House of Parke, Davis & 
Company, and shortly afterward Solution Adren- 
alin Chloride was introduced to the medical pro- 
fession. During the years that followed, when 
Adrenalin occupied the field alone, there was de- 
veloped the greater part of the laboratory research 
and clinical experience on which the present knowl- 
edge of the chemistry, physiology and therapy of 
epinephrin is based. 

These impressive facts have taught clinicians the 
wisdom of insisting on getting the original product, 
now that there are many other epinephrin prepara- 
tions on the market. The one word ‘‘Adrenalin”’ 
on orders or prescriptions will secure the genuine 
Solution Adrenalin Chloride, P. D. & Co. No 
other preparation of epinephrin can be properly 
called Adrenalin. 


Write for the new edition of our booklet, 
“Adrenalin in Medicine’’ 


SS 


Parke, Davis & Company 
DETROIT, MICHIGAN 


ADRENALIN (EPINEPHRIN, P. D. & CO.) 18 INCLUDED IN N. N. R. BY THE COUNCIL ON CHEMISTRY AND PHARMACY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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MAN AND LADY HETTINGER BROS. SERVING THE 
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OKLAH 


Maternity Hospital 


A strictly private hospital for young 
Women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired .. . 


Full Information on 
request 


4907 East 27th Street, KANSAS CITY, MO. 
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When the Lens Fails 


Your Service Fails 


If the lens you prescribe is not capable of translating your 
service perfectly, it is inevitable that this lack of mechani- 
cal performance will reduce your service to mediocrity—for 


your service is judged by results. 


The patient wearing Punktal lenses endures no spheric 
aberration nor marginal astigmatism. He enjoys a clarity 
of vision and a freedom from strain not obtainable with an 


ordinary lens prescription. 
Prescribe Punktals. 


Prescribe Satisfaction. 


Riggs Optical Company 
ON 


Appleton, Wis. Ft. Dodge, Ia. Madison, Wis. Portland, Ore. Santa Ana, Cal, 
Boise, Idaho Galesburg, Ill. Mankato, Minn. Pueblo, Colo. Seattle, Wash. 
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Fond du Lac, Wis.’ Wichita, Kan, 
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Introducing 


ACME INTERNATIONAL 
HIGHEST POWER PRECISION MODEL [V cowesr price 


DIATHERMY GENERATOR 


$475 


F. 0. B. CHICAGO 
CASH—SINGLE METER 


or $75.00 Cash With Order—$36.00 per month for 12 Months 


NO FURTHER INTEREST IF PAID AT MATURITY 


Now You May Have All 
These Features — Even 
Price Is No Obstacle 


Calibrated spark frequency. 
Capacity to cover entire 
therapeutic range without 
faradic. 


New Blakesley adapters or 
terminals. 

Protection against ultra-vio- 
let radiation from spark gap. 
Simple, convenient controls. 


Floating Baffle Plates to 
avoid condenser spilling. 


Double scale M. A. Meter, 
standard equipment. 


Energometer making the 
Model IV the only diathermy 
generator which allows for 
an accurate record of surgi- 
cal technique and providing 
for a duplication of settings 
in Oudin currents. Price $45 
additional. 

Absolute accessibility of all 
parts. 


Ball-bearing casters and push 
bar, standard equipment. 
High-grade, substantial cab- 
inet, mahogany finish. _ 
Enduring quality throughout. 
FULLY GUARANTEED 


Designed to meet certain dis- 
tinct medical requirements, 
the Precision Model IV, the 
latest conception of high fre- 
quency generators, provides 
conveniently controlled en- 
ergy for the critical currents 
required in surgery as well 
as for auto-condensation and 
medical diathermy with ex- 
traordinary satisfaction. 


No other diathermy genera- 
tor provides such remark- 
able capacity combined with 
so many advanced and prac- 
tical features—yet the price 
is not high, rather it is sur- 
prisingly low. 


Ordinary precaution suggests 
that intending purchasers of 
diathermy equipment give 
most careful consideration to 
the Precision Model IV. 


W. A. ROSENTHAL, 
412 E. 10th St., 
Kansas City, Mo. 


Kindly mail bulletin giving full description of 


No. 4 Diathermy Generator. 


W. A. ROSENTHAL X-RAY CO. 


Branch Office, Medical Arts Bldg., 412 


OKLAHOMA CITY, OKLA. 


E. 10th Street, 


KANSAS CITY, MO. 
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SURGE 


ALOES| ALOES. 


: EAT SURGIC 
AL Suppyy, 
Keeping Step with 
the-Progress of the Medical Profession 


Fw a tiny store in 1860 to a mammoth building of 50,000 sq. ft of 
floor space—in 1927—is, in a few words, the history of our de- 
velopment to a national institution, the proof of the superior manner 
in which we have served the Physicians, Surgeons and Hospitals of 
America—and of our keeping step with the progress of the Medical Pro- 
fession 7 *@In this great building is assembled the best in Surgical In- 
struments from Europe and America. finest in “White Steel” Furniture, 
Physio-Therapy Equipment, Hospital Supplies, Orthopedic Apparatus, 
etc..—a World Mart —and all this no farther from you than your 
nearest Mailbox. : 
A Post Card will bring our Catalog 


A.S. ALOE COMPANY 


1819-21-23 OLIVE ST. ST. LOUIS, MO. 


B-D PRODUCTS 


cMade for the Profession 
There's A Difference 


Never before in the history of thermometer 
making have there been such wide differ. 
ences in thermometer quality. 

Herein lies a grave danger because accu- 
rate fever registration depends upon quality. 
The hidden imperfections of a poorly made 
clinical may discount the doctor’s efforts 
and are a menace to health. 

FOR YOUR PROTECTION, you_ should 
specify the MAKE of thermometer when or- 
dering or prescribing. ; 

Thermometers when marked “B-D” are al- 
ways reliable. They are backed by a repu- 
tation for accuracy covering more than a 
quarter century. 


Genuine When Marked B-D 
Sold Through Dealers. 


Send for Pamphlet on B-D thermometers and Aseptic Cases to:— 


Address 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, 
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‘The Menninger BychiatricHospital.and Sanitarium Topeka Kansas.e..# 


CUSTODY vs. TREATMENT--- 


Mental disease is a treatment 
problem. Such patients deserve 
FEATURES more than custody. Modern 
scientific methods give the pa- 
Home-Like tient the best opportunity to 


Environment 


Exceptional Food recover. This can’t be done at 
Largely Home 


Grown home. 
Hydrotherapy 


Electrotherapy 
etithemes He should have not only kind- 


All Expenses ness, good food and personal 


Fiat Rate supervision but also scientific 


SEND FOR treatment. Give him that op- 
BOOKLET 
portunity before it is too late. 


The Menninger Psychiatric Hospital 
and Sanitarium 


Associated with THE MENNINGER CLINIC Topeka, Kansas 


For Nervous and Mental Diseases 
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“SIMPLIFIED IN"ANT 


FEEDING” 


(THIRD EDITION) 


By ROGER H. DENNETT, B.S., M.D. 


Professor of Diseases of Children and Director of the Department in the New York 
Post-Graduate Medical School; Attending Physician in the Babies’ Wards of the 
New York Post-Graduate Hospital; Consulting Pediatrician to the Victory Memorial 
Hospital, Brooklyn, The Passaic General Hospital, The New York Lpiscopu! 
Orphans’ Home and Asylum, cte., Fellow of The New York Academy «f Mcuivine. 


. he Dietary Value of Gelatine 


has long been recognized although until now, 
the basic reasons have been somewhat clouded 
by varying theories. Among the recognized 
protective colloids, none has a higher degree of 
colloidal potency than edible gelatine. It has 
now been conclusively established that the value 
of edible gelatine in infant feeding is due to its 
colloidal action in emulsifying the milk curds, 
and to the presence (to the extent of 5.9) of 
lysine, an amino acid which promotes growth. 
Similarly protective colloids in the form of albu- 
mins and gelatine are of the highest importance 
in maintaining an emulsion of the fats which 
are ingested, and in that way preventing diges- 
tive disorders that would result from non-emul- 
sification of the fat masses. Edible gelatine 
is the most important member of the group of 
colloids, the dietary importance of which is be- 
coming more and more appreciated by all pedia- 
tricians and food authorities. Aside from this it 
is of itself the most easily digested of all proteins. 
Working on this basis it has been demonstrated 
that one of the most valuable uses to which gel- 
atine can be put is in combination with the milk 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


From raw material to finished prod- 
uct Knox Sparkling Gelatine is con- 
stantly under chemical and bacterio- 
logical control,andis never touchedby 
band while in processof manufacture. 


formulas in the feeding of infants. It is of value 
to the infant in at least two ways. In the first 
place, because of its powerful coiloidal action, 
gelatine causes the casein to curd in small soft, 
and easily digestible curds and thus prevents the 
formation of the hard, tough curds which so often 
cause digestive disturbances and are of more or 
less common occurrence in infants’ stools. Al- 
though gelatine may not in exceptional cases 
absolutely prevent the formation of curds, these 
indigestible masses will surely be reduced in size 
and softened in substance for easy digestion by 
the addition of a small amount of dissolved gela- 
tine in the milk formula. Gelatine is of partic- 
ular value in the diet of the growing child, 
because of its relatively high content of lysine, 
one of the amino acids necessary for growth. 


**For infants three weeks to six months old add 
one-half teaspoonful of gelatine to the day’s 
milk formula. For babies six months old and 
up add one teaspoonful of gelatine to the day’s 
milk formula. First soak the gelatine for about 
ten minutes in one ounce of cold milk taken from 
the day’s formula. Then add one ounce of hot milk 
from the day’s formula. Stir until dissolved and 
add this solution tothe full quantity of the day’s 
formula, stirring until thoroughly mixed.”’ 


booklets, discussing malnutrition, 
infant feeding, liquid and soft 
of gelatine’s 


In prescribing gelatine, care should be exercised to specify Knox. It is a plain, pure 
gelatine, not flavored, colored or sweetened. It is made at a neutrality or pH compar 
able to milk and blends perfectly with it. Specify Knox Sparkling Gelatine—It is the 
purest form of gelatine. 


KNOX GELATINE LABORATORIES, 423K NOX AVENUE, JOHNSTOWN, N. Y. 
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WRITE for our medical reports and 


for Definite Advantages 
in Lufant Feeding: - 


DEXTRI-MALTOSE 


Y Dependability 

V Tolerance in Difficult Cases 

Y Prepared for Infant Feeding 
Primarily 

Simplified Infant Feeding 

V Uniformity of Carbohydrate 

Y Latitude, Three Forms of 


Dextri-Maltose 
V Satisfactory Gains in Weight 
V Carbohydrate of Tested Value 
Y Marginal Utility in Infant 
Feeding 


MEAD POLICY 

MEAD’S infant diet materials are ad- 

vertised only to physicians. No feeding 

directions accompany trade packages. 

Information in regard to feeding is sup- 

plied to the mother by written instruc- 

tions from her doctor, who changes the 

feedings from time to time to meet the 

= nutritional requirements of the grow- 
Samples and literature ing infant, Literature furnished only 

on request to physicians. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana 
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Nephritis and Nephrosis in Childhood. 
Gro. E. PAYNE, M.D., Hutchinson 


The term nephrosis rather recently intro- 
duced into medical terminology has caused 
a good deal of confusion among most of us, 
as to just what this new disease might be. 
When a patient presented a conspicuous 
amount of albuminuria and a correspond- 
ing collection of casts, time honored cus- 
tom resolved the therapeutic problem with 
omitting meat, purins and salt from the 
diet, and if the case did not respond, one 
had performed his duty nevertheless. 

It is the purpose of this discussion to 
present the modern conception of two sep- 
arate diseases gleaned from varied authen- 
tic sources, and to trace their evolution to 
logical conclusions, emphasizing their clin- 
ical and therapeutic parts. It is realized 
that only a few high points can be touched 
upon, considering the mass of work which 
has been done on the subject. 

Since nephritis occurs in children in its 
simplest forms, and can be observed before 
the ravages of adult life change the purity 
of the lesions, this paper is limited to the 
disease developing in the above age period. 
Nephritis in children is classified as hemor- 
rhagic or glomerular and parenchymatous 
or tubular. The latter has come to be 
designated as nephrosis; since rather re- 
cent observations have more definitely 
differentiated the two types of nephro- 
pathies. 

It is well, first, to compare briefly their 
clinical course. 

Acute hemorrhagic nephritis is well de- 
fined. It occurs suddenly, with sypmtoms of 
a severe general infection or toxemia, such 
as fever, headache, backache, prostration. 
There is pallor of the face or entire body 
surface, denoting a profound vascular 
change. Edema when present is slight. 
Early hematuria is a clinical characteristic. 
Severe cases terminate suddenly with acid- 
Osis, anuria or uremia. Mild cases re- 
cover in two or three weeks—others be- 
come chronic, resulting in permanent car- 
dio-vascular changes, occasionally becom- 
ing, in the adult, the chronic hypertensions 


or nephritis. Recurrences are not uncom- 
mon and when present parallel evidence of 
reinfection. Nutritional disturbances fol- 
low the too restricted diet, and severe 
anemia may develop but is not a prominent 
finding in the early stages in spite of the 
hematuria and pallor. Eighty to ninety 
per cent of cases recover completely. 

The striking picture is one of a self evi- 
dent general infection, recurrences of the 
infection lead to exacerbation of the dis- 
ease. 

There are some important findings apart 
from the pure clinical picture. Blood pres- 
sure is always raised at some time, usually 
early. Albuminuria, though moderate, is 
not striking. Casts of all kinds may be 
present, but are not especially a differen- 
tial finding. The N. P. N. of the blood is 
increased and when reaching over 100 mg. 
per c.c.—uremia is impending. The N. P. 
N. is, however, not the cause of uremia. 
The phthalein excretion test is lowered. 
There is evidence of a general vascular in- 
jury, especially of the capillaries. In the 
kidney, there are the well known glomeru- 
lar lesions such as infarcts, thrombosis and 
degeneration. By examining the nail beds, 
under a low power lens, first placing a film 
of oil over the area, the capillary loops are 
seen as tortuous and thromboses are at 
times observed—the eye grounds present 
the same phenomena—severe cases devel- 
oping retinitis. 

It is generally recognized that the dis- 
ease is caused by a streptococcus infection, 
usually of the tonsils. We now know that 
scarlet fever is a specific streptococcus in- 
fection and hemorrhagic nephritis is a not 
uncommon complication. It seems that the 
streptococcus toxin has a specific action on 
the vascular system, of which the kidney 
lesions are but a part. It is not definitely 
known whether their toxins alone, or the 
organisms themselves produce the changes. 
Septicemia is rarely observed, however. 

The onset of nephrosis is insidious, the 
cause obscure. Pallor is marked, edema 
extreme, ascites and pleural effusions are 
common. Anemia is early and marked. 
The whole body is usually edematous. It 
is a shifting edema. Fever is moderate, 
more often absent. The urine is scanty, al- 
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buminuria predominates the urinary pic- 
ture. Casts of all kinds are present. Micro- 
scopic blood cells may be found if searched 
for diligently. The urine is low in or free 
from chlorides. The blood proteins dimin- 
ish from 1-2 to 1-3 the normal. The blood 
chlorides are low, often below the point 
for kidney excretion. The general tissue 
cells are high in chlorides and water con- 
tent. ‘True uremia does not occur but 
drowsiness and coma may develop from 
cerebral edema. Low grade peritonitis or 
other infection often terminates the pic- 
ture. 

Nutritional disturbances follow the enor- 
mous loss of body protein through the kid- 
neys. The kidney lesions are tubular. The 
lower cells are frequently involved. Jaun- 
dice sometimes occurs. The phthalein test 
is usually normal. The non-protein nitro- 
gen, urea of blood is normal. Increase of 
blood lipoids (cholesterol) is characteristic. 
Mild cases persist for years. The outlook 
is always grave. A few cases recover spon- 
taneously. At autopsy the kidney lesions 
are compatible with life. The specific kid- 
ney functions are not primarily altered. 


That the disease is a general one wherein 
the kidney lesions are only a part is quite 
evident. The general body metabolism may 
be lowered 20 per cent in the severe cases. 

The evolution of the present conception 
of nephrosis began in 1905, when Muller 
first used the term to differentiate a de- 
generative kidney disease from an inflam- 
matory lesion or nephritis. Then followed 
the recognition of lipemia or increase of 
blood cholesterol in cases of nephritis with 
edema and massive albuminuria, by Chauf- 
ford and Wiedal, in 1911. Then Epstein 
in an epoch series of papers from 1912 to 
1920, popularized the word nephrosis to 
designate cases of nephritis characterized 
by albuminuria, reduction of the total 
plasma proteins, lipemia, normal blood 
urea and N. P. N. with no cardio-vascular 
changes but with generalized anasarca. 

Such a differentiation was not generally 
accepted in the medical world until as late 
as 1924. Up to this time no definite prog- 
ress was made concerning the etiology. In 
May, 1925, Claussen, at the St. Louis Chil- 
dren’s Hospital, added some valuable in- 
formation. In a series of cases observed 
during many months of careful study, the 
main etiological function seemed to be 
staphylococcus infection. Of 23 cases, in 
only three was infection not obvious and 
these were in moribund cases, 

Six cases had frequent head colds before 
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renal symptoms appeared and later sinus 
infections were verified. Nephrosis fol- 
lowed in one case of staphylococcus empy- 
ema, Staph. osteo-myelitis and third from 
an infected burn. Paranasal sinus infec- 
tions were found in the remainder. His 
conclusions were as follows— 

1. Sinus infection was invariably pres- 
ent in each of a series of unselected cases. 

2. Exacerbation of the infection accom- 
panied by exaggeration of the symptoms. 

3. Successful treatment of the infection 
was followed by improvement or cure. 

4. Other forms of treatment were of 
temporary benefit, only. 

5. In other forms of nephritis, sinusitis 
is not regularly present. 

That Staphylococcus infections especial- 
ly of the sinuses play an important part in 
the cause of nephrosis is admitted. That 
it is the only cause is not admissable by 
many observers. 

TREATMENT 

One attack or the existence of acute 
hemorrhagic nephritis is sufficient indica- 
tion for tonsillectomy. It should not be 
undertaken until hematuria ceases or the 
general symptoms appear to remain sta- 
tionary. The treatment of the acute stage 
is largely a dietary and nursing problem. 
A milk diet reinforced with fruit juices 
and carbohydrates is the one of choice. Ex- 
perience has shown that the proteins of 
vegetables are not well tolerated in the early 
stages, whereas those of milk more nearly 
conform, chemically, to body protein and 
the nitrogen excretion products are at a 
minimum. Liberal amounts of fluids are 
indicated even in the presence of edema. 
Experience shows that the cases do better 
probably for several reasons: 1, serving to 
dilute toxins excreted; 2, it diminishes the 
work of urinary concentratian. 

In most case3 the diet is net increased 
fest enough to avoid nutritional disturb- 
ances. A decreasing hematuria and drop- 
ping of th blood N. P. N. are guides in 
dietary increase. 

Practically, with a good urinary output 
and general appearance, hematuria is the 
important guide. These patients need iron, 
and vegetables are added as soon as indi- 
cated. 

Too much protein may cause recurrence 
of hematuria, as does recurrent infection. 
The reducing of the urine alkalinity, peri- 
odically, seems to decrease hematuria— 
alkalosis should be borne in mind, with 
marked decrease in kidney function. No 
drugs are known which affect directly the 
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‘general or special lesions. ‘Extreme purga- 
tion and sweating may. do harm: and are 
not generally indicated. 


In the case of a nephrosis the treatment 
is in many respects just the reverse. It 
must first be directed in the line that 
nephrosis is a general disease. Search-for 
nasal and sinus infections should be dili- 
gent and when found treated energetically. 
Anesthesia is not contra-indicated, espe- 
cially gas-oxygen, in carrying out short op- 
especially drainage of sinus infec- 
ions. 


Local antiseptics are indicated. Mercuro- 
chrome, 1%, instillations have been bene- 
ficial, 10% glucose solution as a nasal 
douch helps, on account of its hypertonic 
and non-irritating action, to drain head 
infections. 


Hemorrhagic 


‘diuretics. 


The diet must ‘contain’ adequate protein 
to supply the loss sustained through the 


kidneys and to furnish° enough for growth. 


Protein in itself relieves the edema, It has 
‘been observed that urea is one of our best 
Sodium chloride should be lim- 
ited only when the edema is massive. 

Diuretin which is a purin derivative 
(Sodium theobromin acetate) is the diu- 
retic of choice. The surface tension of the 
blood is raised by its action upon the salt 
and water equilibrium between the tissues 
of body cells and blood. Cerebral edema re- 
sponds to 20% glucose solution, intraven- 
ously, when most other means fail. 

CONCLUSION 

I wish to submit a table including the 
important differential points of nephritis 
and nephrosis as used in the St. Louis 
Children’s Hospital. 


Parenchymatous 


Chr. staphylococcus infection. e. g. of 


Etiology Acute streptococcus infection; e.g. of ton- 

sils. nasal sinuses. 
Pathology General capillary injury. Glomerular les- General parenchymatous tissue injury. 

ions. Tubular lesions. 
Onset Abrupt Gradual. 
Edema * not characteristic **#** characteristic. 
Uremia May be present. Absent. 
Urine Albumin * to **** Blood **** Characteris- Albumin **** 

- tic. Casts of all sorts. Characteristic. Blood** 
Casts of all sorts. 

Blood N. P. N. elevated. Chlorides usually nor- N. P. N. not elevated. Chlorides usually 


mal. Plasma protein unchanged. 
tension normal. 
RBC. No lipemia. 


Blood Pressure Elevated at some time. 


Rapid sedimentation of 


low. Plasma protein low. Surface _ten- 
sion low. Normal sedimentation RBC. 
Lipemia often. 

Not elevated. 

No reduced excretion. 


Surface 


P. 8S. P. Reduced excretion ; 
High Protein Contraindicated. Exacerbation of symp- Indicated. No exacerbation of symptoms. 
Feeding toms. 
Prognosis Good in acute stage. Spontaneous recovery Good if focus of infection can be found 
in 80-90%. Bad in chronic stage. and removed. No recovery otherwise. 
Treatment Circulatory rest. Low protein diet. Ton- Transfusion. High caloric high protein 
sillectomy. diet. Treatment of nasal sinuses. ; 


Diphtheria Control in Kansas. 


C. H. KINNAMAN, M.D., Topeka, Kansas 


Epidemiologist, Kansas State Board of Health. 


Read at sixty-first annual meeting of the Kansas 
Medical Society, at Hutchinson, May 3, 4, 5, 1927. 


In presenting this paper for your con- 
sideration I lay no claims to originality, 
neither have I in mind the effort to give 
you something new. You are all thoroughly 
conversant with the subject of diphtheria 
but my thought has been that you and I 
have something in common—namely, the 
eradication of diphtheria. 


We all know this disease is essentially a 
disease of early childhood, and to a less 
extent of early adult life. It is always a 
serious malady and frequently kills, maims 


or cripples its victims—chiefly little chil- 
dren. Its onset is insidious; there is no 
alarming rash such as is seen in smallpox 
or scarlet fever to indicate the malignancy 
of the disease. There is ordinarily no pros- 
tration at the beginning, such as is seen in 
pneumonia, to indicate the seriousness of 
the infection. 

There were more than ten thousand 
deaths from diphtheria in the United States 
last year. Ninety per cent of these deaths 
occurred among children under five years 
of age. 

For each 100 cases reported in Kansas 
during the past five years eight deaths 
occurred. 

There are no records showing the num- 
ber of the cripples and the physically 
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handicapped among those who recovered; 
but we are privileged to make the deduc- 
tion that they at least equalled the number 
of deaths. 

For centuries diphtheria had been a self- 
limited disease, the treatment of which was 
symptomatic; but immediately upon the 
discovery off the causative organism by 
Klebs and Loeffler in 1884, there began a 
concerted effort to develop some specific 
neutralizing or immunizing agent for its 
control. 

Six years later Behring and Kitasato 
succeeded in developing an antitoxin. 

Five years subsequently, in 1895, this 
antitoxin had become standardized and its 
use in medical practice begun. 

The death rate from diphtheria began to 
drop but the prevalence of the disease still 
continued. Diphtheria antitoxin is a cur- 
ative agent—as an immunizer it has a very 
limited field. 

In 1903 Park of New York began the 
use of a combination of diphtheria toxin 
and antitoxin in the immunization of horses 
for the production of diphtheria antitoxin. 
Ten years later Behring of Berlin at- 
tempted to immunize human beings against 
this disease with toxin-antitoxin. In 1914 
toxin-antitoxin was standardized and its 
practical application to a large group of 
children was begun by Park and Zingher 
of New York City. 

; Notwithstanding the fact that a cura- 
tive agent for diphtheria has been in use 
for thirty odd years, and an immunizing 
agent for the past thirteen years, this dis- 
ease still continues to reap its harvest. in 
many localities. 

The question often asked is, if we have 


. &@ sure preventive, “Why does diphtheria 


still persist?” We may well ask the same 
question regarding small pox for which we 
have had a sure preventive in vaccination 
for the past 200 years, but still due to pub- 
lic indifference, inadequate laws and blind 
and stupid opposition, we average in Kan- 
sas, for the period since toxin-antitoxin 
was discovered, 2,422 cases of smallpox 
each year. The medical profession as well 
as the laity is partially responsible for this 
condition of affairs. 

_At the conference of the State and Pro- 
vincial Health Authorities of North Amer- 
ica, held in the spring of 1926, “The Sey- 
mour Plan” for a campaign against diph- 
theria during September and October, 1926; 
small pox during November and December, 
1926, and typhoid fever during January 
and February, 1927, was adopted. 


The co-operation of all health agencies 
—The American Medical Association and 
other organizations—was secured, and an 
intensive campaign to educate the public 
to the fact that diphtheria, smallpox and 
typhoid fever are communicable and pre- 
ventable was planned. 

An intensive program was inaugurated 
early last fall for the eradication of diph- 
theria by many State health departments— 
“No Diphtheria by 1930” being the slogan 

The Kansas State Board of Health, as 
you well know, has always during the past 
twenty years been wide awake—in pre- 
ventive work on diphtheria we were early 
in the race. 

In the years of 1920, 1921 and 1922, the 
State of Kansas had the most severe epl- 
demics of diphtheria in the history of the 
State: 16,346 cases were reported with a 
mortality of 923 persons. 

During these years the Division of Com- 
municable Diseases had no funds available 
to furnish toxin-antitoxin free to commun- 
ities for demonstration purposes. _The 
funds available for free antitoxin for indi- 
gent cases were also exhausted. ; 

In Wabaunsee County during the winter 
of 1921 and 1922, the disease being epi- 
demic in this county, the- Commissioners 
agreed to furnish the toxin-antitoxin if the 
different school districts would arrange 
for physicians to administer the treat- 
ment—approximately 2,500 children were 
immunized under this plan in the county. 

Result: For a five year period seven 
cases were reported with no deaths—4 
adults and 3 childrn of pre-school age. 

Ottawa County, Franklin County, the 
city of Topeka and Parsons also immun- 
ized a number of children in 1922. These 
are the first records of any number of chil- 
dren receiving the treatment:‘in Kansas. 


A conservative estimate of the number 
of children immunized each year follows: 


The diphtheria records for the same year 
are as follows: 


Year Cases Deaths 
288 

1927 to date ____. 11 
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During the past 25 years no downward 
tendency has been observed to any degree 
each year until 1922. What is the reason 
for this continuous downward trend in 
Kansas? 

In my opinion there are six reasons as 
follows: 

First: The establishment of full time 
county health units in the state. 

Second: Culturing of schools and remov- 
al of carriers where epidemics occur. 

Third: Medical inspection of school chil- 
dren and correction of remedial defects of 
the nose and throat. The more corrections 
the less number of persistent carriers in 
the community. 

Fourth: Change in the quarantine laws 
on cases and carriers. 

Fifth :Education of the public in preven- 
tive measures. 

Sixth: Immunization of children with 
toxin-antitoxin. 

The above reasons were not actively 
stressed until 1922, when all these meas- 
ures were brought to bear in numerous 
counties of the state. The counties show 
the results of these activities by their low 
morbidity rate, while inactive counties do 
not give the lowered case incidence. 

An analysis of the six reasons show: 

First: That full time county units were 
first established in Kansas in the year of 
1920. Physical examination of school 
children is a routine measure in these coun- 
ties each year. Statistics on these full time 
counties show a decreased incidence of 
diphtheria following the correction of nose 
and throat defects, as a result of the par- 
ents being notified by the Health Officer 
of these defects, and advising that the 
parents consult their family physician re- 
garding the proper correction. 

Second: Culturing of school children and 
removal of carriers when the disease is 
epidemic in a school. 

Whenever & severe epidemic has oc- 
curred in the past six years among school 
children and the pupils have been cultured, 
the diphtheria epidemic was immediately 
controlled. This culturing of school chil- 
dren has shown that in every epidemic 
there are children with throat and nose de- 
fects who remain positive for long periods 
of time, and medicinal treatment has no 
effect on the children becoming negative 
to the diphtheria organisms. Surgical 
treatment for the removal of the tonsils 
and adenoids is the only procedure to ren- 
der this child safe to return to the school 
room. 


A recent illustration of the dangers of 
persistent carriers during epidemics oc- 
curred in the fall of 1926 at Coffeyville, 
Kansas. Ten cases of diphtheria were re- 
ported from this city from August 21 to 
October 2nd, inclusive. On October 12th, 9 
cases were reported. For the week ending 
October 19th, 7 cases were reported. On 
October 22nd, in conference with the 
mayor, school authorities and physicians, 
the State Epidemiologist made arrange- 
ments for the culturing of the school popu- 
lation of the city. Twenty-four additional 
cases were reported before the culturing 
of all schools was completed. No cases 
were reported from a school after culture. 

Sixty-three children positive for diph- 
theria organisms were found during these 
examinations. Seventy-five per cent of 
these carriers showed diseased conditions 
of the nose and throat. 

From November 20th to December 9th 
no new cases developed. 

Our present law requires that all per- 
sons found to be carriers of diphtheria or- 
ganisms remain under quarantine for a 
minimum period of fourteen days before 
cultures can be taken; and further requires 
two successive negative cultures taken at 
48-hour intervals for their release from 
quarantine. 

Three of the original children found 
positive on first culture were declared to 
be negative and returned to school in the 
Whittier building about December 4th. Six 
new cases were reported from this build- 
ing among school children, onset about De- 
cember 9th. Immediate re-culture of the 
pupils of this school resulted in 25 pupils 
being found to be positive for diphtheria 
organisms. 

In the Seventh grade 14 out of the 18 
children present: were positive for diph- 
theria organisms. Three of these positives 
were the children who had been removed 
originally as carriers and who returned to 
school a few days previous. Four cases of 
diphtheria were absent from this room at 
the time of culture, two recovered and two 
died. Two other cases occurred in other 
rooms. 

On November Ist immunization of the 
children of Coffeyville was started by the 
physicians of Coffeyville, at a complimen- 
tary price of $1.50 for the complete treat- 
ment. Three thousand children were im- 
munized with toxin-antitoxin between No- 
vember Ist and December 31st, 1926. Six- 
teen corrections were made among this 
carrier group. The last carrier to be re- 
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turned to school was a boy who was posi- 
tive from November 2nd to February Ist. 
Every member of this boy’s family were 
positive for diphtheria organisms at inter- 
vals during his period of quarantine. This 
boy was immunized with toxin-antitoxin 
early in November. 

That remedial defects of the nose and 
throat are factors in the control of diph- 
theria, has been noted by other State health 
authorities. I quote the following extract 
from a recent issue of the Connecticut 
Weekly Health Bulletin. 

Eighteen diphtheria carriers have been 
found recently in a Connecticut town by 
cultures taken among school children, on 
account of the presence of diphtheria in the 
school. In reporting these carriers, the 
health officer makes the following com- 
ment: 

“Ten of these 18 cases reported were 
carriers one year ago. I find a pathologic- 
al condition in either nose or throat such 
as enlarged tonsils, adenoids or deflected 
septum or other nasal osbtruction.” 

This is in accord with what has long 
been known concerning diphtheria carriers, 
namely that persons who are carriers often 
have some diseased condition of the nose 
or throat that may favor the growth there 
of diphtheria germs. It appears that about 
the only effective treatment for the diph- 
theria carrier state is treatment directed to 
clearing up any diseased conditions that 
may be found in the nose or throat. From 
the information furnished by this local 
health officer it would appear worth while 
to provide proper treatment for a diseased 
condition of the nose or throat of any child 
who becomes a diphtheria carrier, in order 
that such child may not be so likely to be- 
come a carrier again at a later date. 

From January Ist, 1927, to date. 8 cases 
of diphtheria have occurred in Coffeyville. 
None of these persons had ever received 
the toxin-antitoxin immunization treat- 
ment. Two children were age 8, one age 
12, the other 5 cases occurred in adults. 

Third: Medical inspection of school chil- 
dren is being carried out in most of the 
larger cities of the state and also in a num- 
ber of rural districts; and during the past 
6 years a large number of physical defects 
among the school population have been 
corrected through the efforts of the city 
and county nurses. This lessens the per- 
sistent carrier population in these commun- 
ities and influences the case incidence of 
diphtheria. 

Fourth: The quarantine regulations 
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were changed in 1922 fixing the minimum 
quarantine period, on cases and carriers, 
as 16 days. 

Fifth and Sixth: Education of the pub- 
lic in Kansas to the value of toxin-antitox- 
in as a preventive measure has been ex- 
tensively carried on by newspaper articles; 
pamphlets; moving pictures; insurance 
companies (advertisements); articles in 
periodicals, reaching both the urban and 
rural population; and by countywide dem- 
onstrations by health officers and physi- 
cians co-operating in immunization cam- 
paigns. 

Twenty-two county medical societies 
have co-operated with the State Board of 
Health in putting on these complimentary 
campaigns to educate the parents tu the 
value of this safe and sure preventive. 

Summing up the diphtheria situation for 
the first three months of this year, our 
records show a slight improvement over 
the preceding year. 

From January 1st, 1926, to March 31st, 
1926, there were reported 243 cases with 14 
deaths. The same period for the year 1927 
—— that 229 cases were reported with 11 

eaths. 


If the physicians of Kansas will get be- 
hind a movement to advise all parents to 
have their babies immunized as soon as 
they are six months of age and bottle fed 
babies before they are six months of age, 
we will stamp diphtheria in children out 
of Kansas. 

I believe every child before he is allowed 
to attend the public schools should bring 
his certificate of immunization against 
diphtheria and smallpox. This would pre- 
vent much sickness and many deaths, with 
an economic saving that cannot be esti- 
mated. 

1877—Then and Now—1927. 
F. M. WILEY, M.D., Fredonia 


Hg ‘before the Wilson County Society, June 17, 
ae 


In 1877 Fredonia was a frontier town 
boasting a population of 700, and was the 
metropolis and county seat of Wilson coun- 
ty, within whose borders lived 8,000 people, 
less than a dozen of whom had been here 
ten years. Most of these seven hundred 
had accomplished the last leg of their jour- 
ney from eastern homes in Ohio, Indiana, 
Illinois and Iowa, and, in some instances, 
farther east, by stage coach from the near- 
est railway stations at Humboldt or Cha- 
nute. Some had come by covered wagons 
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drawn in many cases by ox teams and con- 
veying their limited household equipment. 
They were an intelligent and industrious 
people and had shown fine judgment in the 


selection of a site for the town that was. 


soon to be known far and near as the “City 
Beautiful” for its situation at the base of 
the twin mounds. To avoid controversy I 
will explain that some months before the 
present town site of Fredonia was estab- 
lished, two abortive attempts were made to 
start towns near by. One, on the east slope 
of the west mound, was called Syracuse; 
the other, located one-half mile north of 
the present northwest corner of Fredonia, 
was named Twin Mounds, but it was 
learned that the name had been pre-empted 
by another Kansas town and the two or 
three box houses were pulled into Fredonia 
to swell the importance of that center of 
population. From an esthetic standpoint 
the mounds continued to be Fredonia’s 
chief, if not her only asset, until one day 
about Avril 1st, 1877, when the stage coach 
drawn by four horses swept down from 
Humboldt, via Buffalo, and deposited at 
the National Hotel, which stood where the 
post office is now located, a strange, rather 
timid young man. The young man, who 
answered in a startled manner when called 
“Doctor.” was quiet enough, but the sensa- 
tion following the arrival of the stage that 
day was caused by a verv shiny, consvicu- 
ous stovenine hat by which he was crowned. 
I speak of that hat now lest I forget to men- 
tion it later, and it deserves mention for it 
is the one thing that made a lasting imovres- 
sion on my mind that day when I was intro- 
duced to the business life of the city that 
was to be my home for many years. At 
night I found I had just $3 00 and the fol- 
lowing morning saw mv total cash assets 
invested in a comfortable hat. District 
Court sat the first of May and the judge 
bravely wore the only other silk hat J saw 
in Fredonia for a number of years. Judge 
‘Talcott and I became warm friends. 


The south and west sides of the public 


square were filled up with cheaply con- 
structed one-story business buildings with 
high square fronts adorned with box car 
lettered signs which were easily read if 
not especially artistic. The National Hotel 
at the northwest corner was a two-story 
building with a wooden awning and a com- 
modious combination office and bar. The 
Dexter livery barn, or as the large sidewalk 
sign proclaimed, “Hotel de Horse,” occu- 
pied considerable space about the middle 
of the north side of the square, and was 


owned and operated for many years by my 
respected father, James Wiley. The public 
square, of which we are all at this time so 
proud, was then a treeless, unenclosed 
jungle of weeds, crossed in a hap-hazard 
way by a number of well-worn paths and 
frequented by town cows. It was a rendez- 
vous for the canine population and a free 
camping place for immigrants passing 
through. A two-story stone building occu- 
pied the northeast corner of the square, and 
this, I believe, is the only building on the 
square which has survived. It served as 
a printing office and was the home of the 
Fredonia Journal, edited by W. A. Peffer. 
The court house was a two-story frame 
building standing on the east side about 
where the present city hall is located. In 
1879 it was removed to the center of the 
public square and treated to a coat of 
white paint and served its purpose until re- 
placed by our present fine court house in 
1886. The battle of ballots over the loca- 
tion of the county seat was not considered 
finally ended until that time. 

Not being rushed with business I spent 
a good part of several days in getting ac- 
quainted with the town and its people and 
will give you some of the results of my ob- 
servations, with an apology for the use of 
the first person, singular. I received a 
cordial greeting at the office of the Wilson 
County Citizen and a friendship with its 
talented editor, Mr. John. S. Gilmore, was 
hoenn which continued to the end of Mr. 
Gilmore’s life, and was the source of much 
plessyre and profit to me. Here I also 
met Mr. Wm. D. Christman, a gifted voung 
editorial writer and printer of the Citizen 
force, with whom I was destined to have 
very intimate relations. The sniritual life 
of the community was promoted by three 
churches — Methodist, Congregationalist 
and Christian, and its spirituous require- 
ments were supplied by an equal number 
of saloons. The saloons overated six days 
of tre week and the churches, as places of 
worship, only one, though they were fre- 
quently used for other purposes in the in- 
terest of the public welfare. The relations 
between the saloons and churches were 
never cordial, and became more and more 
strained as time passed. The preachers of 
that day were sturdy and able and thor- 
oughly orthodox and inadequately sup- 
ported by voluntary contributions of the 
citizens. Rev. D. T. Summerville, pastor of 
the Methodist church, promvtly welcomed 
me into its fellowship. Financially the 
saloons had much the better of it and the 
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license fees they gladly paid to the city 
constituted its chief source of revenue. 

Of course Fredonia had no paved streets 
and when the spring rains came, heavily 
loaded wagons were frequently mired to a 
standstill on our most exclusive avenues. 
The board sidewalks around the square 
(which were the only walks of any kind in 
the city) were made of one-inch native 
lumber, which in the process of seasoning 
became loosened and made precarious foot- 
ing resulting in broken legs and other se- 
rious injuries. There were tew bridges in 
the county and after a good rain mai!s were 
sometimes delayed several days until the 
streams became fordable. The tri-weekly 
mail coming by stage coach from Humboldt 
was eagerly awaited by an impatient crowd 
at the post office. Life was not very excit- 
ing. The literary society met every week 
at the Methodist church and the best ora- 
torical and musical talent of the city per- 
formed to large and enthusiastic audiences. 
Coal oil lamps furnished illumination but 
no one considered it in any sense unsatis- 
factory. There were no industries except 
a small brick plant on Salt creek where 
soft brick could be had for building chim- 
neys, and later a few brick residences were 
erected. There were a few wells of good 
water on the town site, one of which, under 
the big elm still standing at the southwest 
corner of the square, was free to the pub- 
lic for the refreshment of men and horses. 
Jonathan Edwards and, afterwards, A. 
Pearson, delivered water to citizens not 


otherwise provided for, at the modest, 


charge of 50c per barrel. There being no 
ice, this method of providing water for 
family use would not be considered health- 
ful or agreeable in comparison with our 
present luxurious water service, but no one 
of our stout hearted pioneer settlers com- 
ee and there were no serious epidem- 
cs. 


Consider a few of the luxuries we did not 
enjoy in 1877—ice, bath tubs, oranges, 
oysters, grape fruit, bananas, safety ra- 
zors, gas, electricity, filling stations, tele- 
phones, sidewalks, movies, railroads, and 
the numerous appliances which in later 
years gas and electricity made possible and 
which became necessities to our domestic 
and civic enjoyment. The predominance 
of young people was very noticeable; young 
professional men were eager to establish 
themselves where their talents and indus- 
try would presumably be more promptly 
recognized and more liberally rewarded 
than in older communities. The legal pro- 


fession was ably represented by the firm: 
of Kirkpatrick & Burge; T. J. Hudson; W. 
A. Peffer; B. M. Short; C. C. Chase and 
Chas. Sweeney. Three of these, S. S. Kirk-- 
patrick, T. J. Hudson and W. A. Peffer, 
afterward represented Wilson county in 
the United States Congress. Sweeney was 
a victim to strong drink and dishonest in 
his business relations and made a complete 
failure. C. C. Chase was a brilliant and 
promising attorney, but also fell into dis-. 
solute habits and became a wanderer. J. 
A. Burge was successful in his chosen pro- 
fession, always genial and public spirited, 
and is the only surviving member of the 
bar as it existed in the pioneer period. 


I have spoken of saloons. Perhaps I 
should explain. Saloons were stores, but. 
they differed in some material ways from 
other stores. In the first place they were 
patronized only by men . If a woman came 
in the clerk did not come forward to meet 
her, he simply stood and stared and waited 
for her to start something for he knew she 
had not come to buy anything. It was still 
more rare for a child to enter one of these 
three stores, and if the man sold a child 
any of his goods he would have to pay a 
fine. Some men did not patronize the 
saloons. The men who were most regular 
in their patronage were not very prosper- 
ous looking as a rule, and it was a singular 
fact that the more they patronized them the 
more untidy they became. These stores 
sold only one thing, and it was called booze. 
There were several kinds of booze, but 1 
think the two most common kinds were: 
called whiskey and beer. The saloons were 
the first stores that sold only for cash. The 
men who ran the saloons were not very 
popular. They did not run the churches 
or lodges or clubs, and I do not remember 
one being mayor though a man might own 
the building where a saloon was and do all 
these things. Saloon keepers, as they were 


called, were always ready to do one kind-. 


ness for laboring men. These men re- 
ceived their checks Saturday night when 
the banks were closed, so they would go to 


one of the saloons and the kind man there: 


would cash their checks, then the labor- 
ing man would buy some booze and drink 


it, then he would buy booze for all the 
laboring men who happened to be there 


and all the loafers, too, till sometimes the 
kind man had all his money back. Then 
the laboring man went home, but I will not 
describe what occurred there. 
these homes were very unhappy, and many 


years ago the good women of Fredonia de-- 
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cided to make these men stop selling booze. 
Now they think they should have done so 
long before they did. The erstwhile saloon 
keepers are now selling town lots in Florida 
and five acre farms among the s@nd dunes 
of our Mexican border. 

The desire to keep within the umits of 
the time allowed me compels the omission 
of much that I recall with pleasure, and I 
will pass on to the consideration of the 
subject that we, as physicians, are most in- 
terested in—the one the gentlemen prob- 
ably had in mind when they assigned my 
subject, “Then and Now.” 

In referring to the pioneer medicine men 
of Wilson county, I shall avail myself of 
the early files of the Wilson County Citizen 
and Jno. S. Gilmore’s valuable History of 
Wilson County, Kansas, and go back not 
fifty but sixty years. In the year 1866 
Dr. R. B. Wetmore graduated at Rush 
Medical College at Chicago and in the fall 
of that year located at Coyville. In the 
first vears of his practice he rode over the 
counties of Woodson, Wilson, Elk and 
Greenwood in response to professional 
calls. He was the first of whom I fird any 
record in Wilson county. He served as post- 
master at Coyville and in 1880 was elected 
a county commissioner. 

Dr. Allen McCartney came to Neodesha 
in 1267 and built a log cabin at the foot of 
Little Bear Mound. He served as govern- 
mert physician to the Osages, became 
skilled in their language and was univer- 
sally respected by the tribe. He was a 
member of the original town company of 
Neodesha, was active in politics, ard in 
1867 was elected revresentative and served 
one term in the legislature. 

Dr. Thos. Blakeslee graduated at Rush 
in 1870 and came at once to Wilson county, 
locating at Neodesha. He served three years 
in the Civil War and saw active service in 
mary major battles along the Mississippi 
under Grant. Like Dr. McCartney he was 
a member of the first council of Neodesha 
and he aided in formulating the first gov- 
ernment of the town. For twelve years he 
was pension examiner prior to the organi- 
zation of county pension boards; served as 
register of deeds of Wilson county, and un- 
der the administrations of Presidents Har- 
rison and McKinley was Collector of In- 
ternal Revenue. No man in Wilson county 
has stood higher socially or professionally 
than Dr. Blakeslee. 

Dr. M. A. Duncan came to Wilson county 
in 1885, locating at Buxton where he per- 
formed the arduous duties of a pioneer doc- 


tor, and fully maintained the high ideals of 
the physicians of the county for a period 
of fifteen years. Since 1900 he has been a 
resident of Chanute, where he continues in 
active practice. 

Dr. J. J. Barrett was the first doctor to 
locate in Fredonia. It would be more ac- 
curate to say he located Fredonia. In 1868 


he erected the first building on the corner 


where the Citizens Bank now stands, in 
which he successflly conducted a _ well 
equipped drug store for a number of years. 
Dr. Barrett was a man of striking appear- 
ance and personality, and was popular with 
the scattering early settlers of Fall River 
valley, not only in Wilson county, but also 
in Elk and Greenwood counties as far as 
Eureka, at which place he was located be- 
fore coming to Fredonia. 

Dr. F. T. Allen came to Neodesha early 
in its historv and to the end of his life, in 
1919, he fulfilled every obligation of a good 
citizen and faithful physician. He was a 
man of strong convictions and unfaltering 
courage, yet sympathetic and tender in his 
ministrations to the afflicted, and his 
memory is cherished by a host of grateful 
friends. 

Dr. T. F. C. Dodd came to Wilson county 
in 1870 and located at Altoona, where he 
served his generation well ard faithfully 
and was honored ard resnected for his un- 
usual interest in the welfare of the com- 
munity as well as his fine professional at- 
tainments. He was rossessed of a wide 
range of general knowledge ard was a most 
flvent ard interesting conversationalist. 

These brief biographical references may 
not seem as interesting to some of you as 
they are to me, but even if so I can not for- 
bear giving a little more than a bare men- 
tion of one more of these noble men who 
gave themselves so freely and unsoelfichly 
to the work of building the fine civilization 
which we inkerit. In my memorv Dr. J. R. 
Willits stands as the “noblest Roman of 
them all.” This cultured gentleman and ac- 
complished phvsician came to Wilson coun- 
ty in 1871 and located at the county seat. 
In his knowledge of the cvrative properties 
of drugs he was not excelled bv any physi- 
cian in Wilson county of his day or prob- 
ably of any subsequent time. He was very 
attentive to his patients and his presence 
insvired confidence. His assistance was 
widely sought in consultation and his man- 
ner toward physicians with whom he con- 
sulted was ethical, kind and considerate. 
Especially was this true of his relations to 
physicians of less experience than he. He 


t 


1832 


‘enjoyed considerable prestige as a surgeon 
‘as a result of his service in the army dur- 
ing the Civil War. He was well versed in 
anatomy and was successful in the diag- 
nosis and treatment of fractures and dis- 
locations. He was an admirer of Austin 
Flint, who was an adept in physical diag- 
nosis, and a disciple of S. D. Gross, who 
produced a work on surgery greater than 
any that has been brought out by a single 
American author of any time. Dr. Willits 
was a reader, familiar with his country’s 
history, and interested in the progress of 
the community. He took great delight in 
his family of four intelligent sons and when 
death claimed two of them in a brief time 
he became embittered and despondent, 
gave up his activities and after a few years 
of retirement and protest, died a broken- 
hearted man. I have a warm place in my 
memory for Dr. Willits. 


These are some of the physicians of Wil- 
son county with whom I was associated in 
the beginning. There were others but at 
this time I must omit further personal 
mention beyond a mere enumeration of 
some whose association I found helpful 
and agreeable. This should include T. B. 
Woodard of Neodesha; L. L. Jones of Al- 
toona; J. S. Lebo, J. A. Rife and T. L. 
Craig of Guilford; A. G. Marshman and 
B. E. Jones of Buffalo; J. Y. Simpson of 
Coyville; and A. W. Cormack, E. J. Burch, 
C. A. Thomas and A. N. Perkins of Fre- 
donia. I also recall Doctors Wellman,, 
Birney and Zatawska of Fredonia; Lem- 
mon, Somers, Alexander and R. B. Camp- 
field of Buffalo; and three rather unique 
characters who divided their time between 
farming and practicing medicine. They 
studied nature and, it was said, gathered 
roots and herbs with which to combat the 
prevailing diseases which were mostly ma- 
larial, though they were familiar with the 
use of quinine, calomel, rhubarb and podo- 
phyllin. They were modestly confident, 
pleasant men to meet and performed use- 
ful service. They were “Pegleg” Halstead 
of the timbered hills, Wm. Brown of upper 
Rainbow, and Jno. S. Black of Ox-Bow 
Bend, who later moved to Virgil, and whose 
son, Guy Black, is a successful physician of 
Emporia, Kansas. J. 8S. Black has been en- 
tirely blind for several months and is now 
living in a sanitarium. With all these 
gentlemen my relations were very cordial, 
and association with them resulted in an 
appreciable and progressive, if not very 
rapid accretion of professional knowledge, 
which I am more free to admit now than I 
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-was then. These men were mutually help- 


ful, and there was no disposition to pretend 
to have’ secret or exclusive equipment or 
resources. I am proud to’say this has been 


true of the Wilson county medical profes- 
sion. always, and never more than _today. ° 


These men were a fine .company and, as 
physicians, many of them were fully 
abreast of the times, coming from high 
grade colleges. They exercised a potent 
influence in community affairs, holding 
various county and state offices as a public 
duty and at a sacrifice to themselves. They 
were the true family physicians who, ac- 
cording to some medical authorities, are 
doomed to become extinct very soon. They 
had time to be gracious and kind to their 
patients, and really helpful. By the pro- 
cess of immigration, in 1877 the land had 
been taken up and the few hundreds of 
dollars each immigrant brought along from 
his eastern home was expended. Farming 
had not become very remunerative, money 
was scarce. Doctor’s fees were small and 
many of the people, discovering they were 
generous and philanthropic, humored them. 
by postponing payment of their bills indef- 
initely. There was much sickness. When 
neighbor met neighbor and inquired about 
the health of his family he expected to hear 
some particulars for he assumed some of 
them were sick. I speak now of the fall 
of 1877, which, however, did not differ 
greatly from other falls. The people had 
malaria. I wish I had time to tell you 
about the ague for I think you of the pres- 
ent generation know nothing about it: and 
the numberless sure-cures that had no ef- 
fect. The doctor would frequently be ab- 
sent from home twenty-four hours and 
there were no telephones with which he 
could keep in touch with his base. Going 
up the river he prescribed for several pa- 
tients and returning in the evening he 
dropped in to see if he were getting ex- 
pected results. He was doctor, druggist, 
nurse, all-round dispenser of health and 
good cheer, and often of the common neces- 
sities of life. Trying situations arose and 
he met them single-handed. There were 
no specialists to relieve him of responsibil- 
ity. Somtimes bad roads made it impos- 
sible to get any help and the old or young 
country doctor functioned as an anesthet- 
ist, obstetrician and surgeon, and occas- 
sionally completed the ceremony by giving 
the new mother her first lesson in baby 
culture and the baby its first bath. Trained 
nurses were unknown, there being no train- 
ing schools west of Chicago. Clinical ther- 
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mometers and hypodermics were looked 
upon as unnecessary and the new doctor 
who produced one was doing so for adver- 
tising purposes. Doctors prided themselves 
on. being able to make diagnoses without 
the use of so many instruments, and it 


must be said they came to a degree of skill: 


by the use of their unaided senses that 
would be a surprise to the average doctor 
of 1927. In the case of a grave abdominal 
condition exclusion was practiced, also in- 
duction, then the doctor arrived at an opin- 
ion which, so far as he was concerned, be- 
came a conviction, and his self-satisfaction 
was touching when his diagnosis was con- 
firmed as it usually was—at the autopsy. 
Antisepsis was the advanced point of pro- 
gress in surgery around which discussion 
revolved. Lister was its advocate and car- 
bolic acid and iodine its agents. Asepsis 
was a word that had just been coined, but 
though it was the bright star of hope for 
afflicted humanity and the foundation of 
modern surgery, its light was still feeble 
and it was nearly ten years later that its 
radiance came to be appreciated and its 
wonderful revolutionary effects realized. 
Laboratories as an aid to diagnosis were 
unknown, the x-ray had not been dreamed 
of, the great cavities of the body had only 
been invaded by the boldest surgeons. Lap- 
arotomies had a fatality of 65 per cent 
and were unknown to Wilson county prac- 
tice. The appendix had not made its de- 
but as a member of society whose removal 
under the reign of asepsis was to save many 


- thousands of lives. I recall an operation 


which, while not unusual at the time, will be 
interesting at least to the physicians pres- 
ent, and will serve to illustrate surgical 
methods at the close of the ancient regime, 
methods which were in vogue during my 
college days. I believe besides Starling there 
was at that time but one other college 
(Long Island Medical College) operated un- 
der the same roof with a hospital, and for 
this reason these schools claim the distinc- 
tion of being pioneers in modern clinical in- 
struction. I saw a few abdominal overa- 
tions, but not appendectomies. The prospect 
of an abdominal operation was the occasion 
for assembling the faculty and a selected 
number of advanced students in the operat- 
ing room. Dr. Dunlap, a pioneer in lapa- 
rotomy, who had a record of 108 opera- 
tions with a fatality of 65, on one occasion 
came from Springfield, Ohio, to Starling at 


Columbus, to assist Dr. J. A. Poole, the pro- 
fessor of surgery, in the removal of a large 
ovarian cyst. Dr. Poole made the incision, 


explored the cyst, and said there seemed to: 
be some unexpected adhesions. He then in- 
vited anyone who cared to to put his hand 
in and.explore the adhesions. A number of 
gentlemen accepted the invitation, made 
the examination and afterwards washed 
their hands. No one considered such a 
procedure dangerous. Ligatures for tying 
blood vessels were made as a part of the 
preparation for the operation in the usual 
way by three internes or nurses. A thread 
of fine silk reaching across the room was 
held by two of the internes while the third 
applied beeswax to it, and it was then 
twisted and while being held in the middle 
the two ends were dropped to the floor and 
it became a long two-ply ligature which 
was then cut into proper lengths, and the 
assistant operator drew a number of them 
through the button hole of his coat so they 
would be handy when needed. Operating 
gowns were unknown. Surgeons operated 
in their customary clothing, but owing to 
the magnitude of this operation Dr. Poole 
departed from his usual practice to the ex- 
tent of wearing a rubber apron. It was a 
matter of pride for a surgeon to do an 
operation without soiling his cuffs or any 
part of his clothing. Sea sponges were 
used which were simply washed and put 
aside to be used again. This operation was 
successfully completed. It was Dr. Poole’s 
first laparotomy and was a brilliant suc- 
cess. I have often wondered what was the 
fate of the patient. 


I assume you have all been in operating 
rooms of modern hospitals and it wil not 
be necessary for me to describe them in 
order to illustrate the contrast between 
then and now. The case I have related 
seems incredible, but the change was not 
accomplished in a day. What is called 
modern technique came to prevail in the 
hospitals very rapidly, but hospitals were 
not so common, and much surgery was done 
in homes, often under the trees and under 
circumstances which made perfect asepsis 
impossible, and it has taken a long time 
to learn the lesson of surgical cleanliness, 
the one lesson which, more than any other, 
has increased the span of human life and 
the sum of human happiness. The last quar- 
ter of the 19th century was a period of 
marvelous advance in the knowledge of the 
bacterial causes of infection. In rapid suc- 
cession were defined specific germs caus- 
ing many human diseases, such as tubercu- 
losis, cholera, erysipelas, tetanus, pneu- 


monia, malaria, typhoid fever and cerebro- 
spinal meningitis. Pasteur’s inoculation 
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against hydrophobia and similar measures 
against diphtheria and typhoid fever now 
save thousands of lives. It has been truly 
said that doctors are the only men who are 
striving to destroy their own business and 
commit professional suicide. 


But I must stop romancing and get back 
to earth in Fredonia and Wilson county. 
There have been many changes in the ranks 
of the Wilson county medical profession 
since the period I have described. A prince 
among those who have come and gone was 
Dr. W. H. McConnell of Lafontaine. He 
gave 35 years of faithful service to his 
community and passed to his reward Aug- 
ust 18, 1921. He was a modest, cultured 
gentleman, and a physician of rare attain- 
ments, endowed with a sublime sense of 
honor, kindly and sympathetic. His mem- 
ory is cherished with sincere affection by 
the people whom he served, and honored 
by his associates in the profession. Dr. 
M. E. McCray, whose death May 7, 1927, 
was a real calamity to New Albany and 
the surrounding community, had practiced 
at that place since 1885. For many years 
he was a sufferer with disease of the eyes 
which resulted in almost complete blind- 
ness, but he continued his work with a de- 
gree of cheerfulness and a feeling of suc- 
cess that cheered his friends and that aided 
no little in neutralizing the disadvantages 
under which he was placed. 


At the present time, the Wilson County 
Medical Society has seventeen members, as 
follows: A. C. Flack, E. C. Duncan, W. H. 
Young and F. M. Wiley of Fredonia; O. D. 
Sharp, J. L. Morehead, Jno. W. McGuire, 
B. P. Smith, C. L. Randall, A. P. Williams 
and Thos. Blakeslee of Neodesha; W. H. 
Addington and M. L. Somers of Altoona; 
B. R. Riley of Benedict; J. C. Preston and 
C. H. Dewey of Buffalo and Geo. W. Farrar 
of Fall River. I think there is not a mem- 
ber of this society but has more medical 
books and more office equipment than all 
the doctors in Wilson county together pos- 
sessed in 1877. There is not a rural county 
in Kansas that maintains a better medical 
society than Wilson county considered ei- 
ther from the standpoint of the efficiency 
and equipment of its members, or the regu- 
larity and success of its meetings. I am 
proud of my membership in the Wil- 
son County Medical Society, and I make 
grateful asknowledgement of the unfailing 
friendship and helpfulness of these, my 
associates. In.all the years I have felt each 
doctor was my personal friend. If I had 


any doubts they could not exist after the 
kindness I have been shown tonight. 

Just a few words remain to be said in 
conclusion. Long ago the stage coach went 
and steam cars came in. It almost seems 
the steam cars have reached, if indeed they 
have not passed, the peak of their useful- 
ness and are giving way to the automobile, 
which has already replaced the horse on 
the city streets and will replace it on the 
farm. A covered wagon attracts more at- 
tention than an airplane. Our grandchil- 
dren will remember hearing grandfather 
say he would never trust himself in a flying 
machine. The telephone and wireless and 
the domestic and industrial uses of elec- 
tricity are products of the last fifty years. 
Women vote, the law allows it. Men have 
no right to drink, the constitution forbids 
it. We used to talk of millions and hardly 
believed in their reality. Now one man’s 
income exceeds two millions per week and 
Henry Ford pays forty millions per year 
in income tax. We now talk of billions, and 
are creditors to Europe to the amount of 
eleven billions. We shall probably never 
get the money, but why worry? 


I have tried to give you, though it has 
been in a rambling way, some description 
of the “Then and Now” of Fredonia, and 
of the practice of medicine locally and gen- 
erally. It remains to record the changes 
a half century have produced in myself. I 
think it will not require many words. 


In 1877 I was young and handsome; in 
1927 I am no longer young. Then I had a 
wealth of glossy hair; now a limited num- 
ber of silver threads adorn my otherwise 
arid dome. Then I possessed thirty-one 
teeth of some of which I had unkind, not 
to say unholy, thoughts; now I have thirty- 
two, all sound and beautiful. Then I 
boasted of keen vision; now I appreciate 
my friend, the optician. Then I was quite 
certain; now I may be mistaken. Then, 
among my visions of the future was a very 
vague one of a wife and home; now the 
complete and happy realization of that vi- 
sion is incomparably the greatest joy of my 
life, and its fruits are the love and confi- 
dence of a rather numerous posterity, who 
in their generation will witness greater 
wonders than I have seen and fulfill a 
greater destiny as the years unfold. 

B 

It is reported that a clergyman in Cali- 
fornia strained a muscle while preaching 
and applied to the industrial council of the 
state for compensation. 
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Otitis Media in Infancy 
L. M. CALLAWAY, M.D., Kansas City, Mo. 
Read before the Jackson County Medical Society, 

February 15, 1927. 

Otitis media in the first two years of 
life is a very obscure disease. Lack of 
symptoms, physical findings and helpless- 
ness of the patient, combine to make the 
diagnosis difficult. 

OCCURRENCE AND ETIOLOGY 

The occurrence of otitis in infancy is 
favored by certain anatomical conditions 
peculiar to this age, namely: 

1. A short and wide Eustachian tube 
which opens well back into the naso-phar- 
ynx. 
2. The mucous membrane of the middle 
ear is of more embryonic character and 
less resistant to infection. 

8. The tympanic cavity in the first few 
weeks of life is filled with a gelatinous 
mucus. This mucus along with foreign 
matter; such as milk which may pass into 
the ear through the Eustachian tube, makes 
a suitable culture media in which purulent 
infection may thrive, and also helps to clog 
the middle ear when infection is estab- 
lished. 

The recumbent position in which bottle 
babies are usually fed is condusive to the 
entrance of foreign matter and infection 
to the middle ear from the pharynx. 

Acute infections such as influenza, naso- 
pharyngitis, sinusitis, measles, pneumonia, 
whooping cough, scarlet fever, diphtheria 
and gastro-enteritis, in which crying, sneez- 
ing, coughing and vomiting are present 
may lead to early infection of the middle 
ear by way of the Eustachian tube. Chil- 
dren born to syphilitic, tuberculous, alco- 
holic parents and those with any kind of 
malnutrition are more prone to otitis. Ade- 
noid vegetations and tonsillar infections 
are sources of otitis especially in the sec- 
ond year of infancy.! 

Gomperz? maintains that influenza is the 
most frequent cause of otitis in infants, 
with measles and whooping cough next in 
frequency ; it is less often met with in diph- 
theria, chicken-pox and scarlet fever. 
Smith* reports the occurrence of ear in- 
fections in 618 sick babies in the Harriet 
Lane Home of Baltimore, as follows: 33 
per cent either had middle ear disease on 
admission or developed it within four days 
after admission. The month of February 
furnished the largest number with a per- 
centage of 47, and July, the fewest number 
with a per centage of 23. Infants from 3 


to 15 months of age showed the highest 
susceptibility. More than half of those 
with otitis were in this group. Pneumonia. 
dysentry, nasal diphtheria, whooping cough 
and pyelitis showed a complicating otitis in 
50 per cent of the cases. Hemolytic strep- 
tococci were found in 50 per cent of cul- 
tures taken from the ear discharges. Con- 
trary to expectations pneumococci were 
found infrequently. The frequency in 
which streptococci were found, he con- 
cludes, otitis in infancy should be con- 
sidered quite a contagious disease. 
SYMPTOMS 

Babies with acute otitis accompanied by 
high fever present the general appearance 
of being extremely sick. Restlessness, stu- 
por and expiratory grunt are often pres- 
ent. Temperatures will range from 100° to 
106°. An acute catarrhal ear may show a 
temperature of 100 to 101°, and when in- 
flammatory occlusion of the Eustachian 
tube takes place, with empyema of the tym- 
panic cavity a continuous high fever is 
the rule. Periodic spontaneous discharge 
of pus through the Eustachian tube may 
account for a temporary remission. Pain 
is manifested by crying and restlessness. 
Crying when attempting to nurse should 
suggest tubotympanic inflammation. Cry- 
ing when laid on the affected ear; when 
pulling the ear, or palpating around the 
ear, are signs more often noticed after the 
third or fourth month. Crying without 
apparent cause suggests otitis. Lack of 
attention to spoken words is sometimes an- 
nounced by the mother, indicating deaf- 
ness. 

The observer should examine carefully 
for slight congestion of the pharynx and 
tonsils and increased nasal discharge. 

Symptoms of brain irritation, as convul- 
sions, unconsciousness and contraction of 
the neck muscles, must be regarded as 
severe symptoms, but will very often abate, 
as if by magic, after myringotomy or 
spontaneous rupture of the ear drum. 

Edema in the post-auricular angle, in 
front of the tragus or along the side of the 
neck and jaw, may be observed, indicating 
the infection has ruptured into the soft 
tissues. The mastoid antrum in infancy 
freely communicates with the upper tym- 
panic space and its lateral wall is very thin 
diploic bone and in many instances shows 
less resistance to purulent infection than 
the ear drum. 

There is a great possibility of overlook- 
ing an ear inflammation in infancy when 
associated with pneumonia, pyelitis, acute 


naso-pharyngitis, sinusitis and acute aden- 
itis, in which there is about the same range 
of temperature. 

Gastro-intestinal derangement mani- 
fested by vomiting and diarrhoea is to be 
expected in acute infantile otitis. Malnu- 
trition often accompanies low grade infec- 
tions of the middle ear. Such manifesta- 
tions as these lead to error in diagnosis 
with treatment directed to a result instead 
of a cause; sepsis and toxemia allowed to 
progress with a violent tympanic empyema 
present, unobserved. 

OTOSCOPIC EXAMINATION 

It is not an easy matter to get a good 
view of an infants ear drum. White scales 
of exfoliated epithelium and cerumen often 
obstruct the canal. Instillation of peroxide 
followed by irrigation with normal salt 
solution will usually clear the obstruction. 
Ear specula in sets of 3 to 5, from 14 to 4 
mm in diameter is a necessary equipment. 
Either the electric otoscope or speck light, 
to illuminate the ear canal, is indispensable 
in bedside work. The infantile ear canal 
gets gradually smaller to very near the 
drum, and for this reason it is necessary 
to press the speculum well in for a good 
view of the membrane. 

The drum membrane may show slight 
changes with considerable significance. 
Hyperemia along the margin of the drum 
and along the handle of the malleus is a 
usual finding with acute catarrhal otitis; 
this slight hyperemia in the presence of 
high fever should suggest empyema. Dis- 
tinct redness with bulging is certain evi- 
dence of empyema. ellow tinged trans- 
lucency is significant of empyema. 

Vesicles on the surface of the drum are 
seen in influenzal otitis. Multiple pin point 
perforations in the presence of serous dis- 
charge suggest tubercular otitis. Wart- 
like conical protuberances are sometimes 


observed as points of rupture in purulent . 


otitis, granulations at these points take on 
the appearance of polyps and are often 
seen in the posterior-superior aspect of the 
drum. Sagging of the posterior-superior 
aspect of the external auditory canal sug- 
gests rupture from the mastoid antrum in- 
to the soft tissues. 
GASTRO-INTESTINAL DERANGEMENTS 

Otitis with gastro-intestinal disturbances 
deserves special comment. This is, with- 
out doubt, the most hazardous ear disease 
complex associated with the age of infancy. 

In 1894, Hartman® published definite 
conclusions about this condition as follows: 

1. Otitis media in infants, may be ac- 
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companied by disturbances of nutrition as 
dyspepsia and emaciation. 

2. Upon evacuation of the contents of 
the middle ear, the disturbances of diges- 
“ disappear, and increase in weight fol- 
ows. 

8. Elevation of temperature in the course 
of intestinal disturbances may be referred 
to a complicating otitis. 

4. In all intestinal infections in infants 
accompanied by elevation of temperature 
and reduction in weight, an otoscopic ex- 
amination for the presence of an otitis 
should not be neglected. 

Marriott® recently claims the infantile 
mastoid becomes shut off from the tym- 
panic cavity; the occurrence of this is due 
to the redundant mucosa of the middle ear 
swelling sufficiently in the presence of in- 
fection to close the aditus ad antrum. This 
may be present without edema, redness or 
apparent tenderness over the mastoid re- 
gion. He says sagging of the posterior- 
superior wall is a positive sign of pus in the 
mastoid antrum. He estimates that 75 
per cent of the watery diarrheas occurring 
in the cooler months are to be attributed 
to infections in the ear and mastoid. Se- 
vere diarrheas usually go with hemolytic 
streptococcic infections; milder diarrheas, 
with staphlococcic infections. A low grade 
infection of the ear may be manifested by 
a gradual loss of weight in the presence of 
plenty of food taken. He recommends open- 
ing the mastoid antrum for aural drainage 
as soon as the diagnosis can be made. Jeans 


- and Floyd? report a number of cases which 


have recovered following early opening of 
the mastoid antrum, and in a few instances 
of acute diarrheas, the primary infections 
have been localized in the maxillary sin- 
uses. Recovery was obtained with intra- 
nasal medication. One recovered promptly 
following adenoidectomy. 
MENINGEAL INFECTIONS 

In regard to meningeal infection with 
otitis in infancy, Southby® makes a report 
on fifty autopsies in infants and children 
where death resulted from acute disease. 


_ Thirty-three of this number were in the 


first two years of life. Of the latter num- 
ber twenty-three had infected ears and ten, 
perfectly clean ears. Of the twenty-three 
infants with otitis, nine had an accompany- 
ing meningitis. Of the ten infants in 
which clean ears were demonstrated, four 


had & meningitis; 31 per cent had menin- 


gitis associated with otitis, 40 per cent had 
meningitis without an accompanying otitis. 
In only one instance was there evidence 
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‘the ear to the meninges. 
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that infection had extended directly from 
He further states 
that in only four instances did they even 
suspicion ear trouble before death. This 
report shows how often an otitis is present 
in infancy without signs or symptoms re- 
ferable to the ear, and shows how infre- 
quently meningitis occurs directly as an ex- 
tension from an acute otitis at this age. 


TREATMENT 


If otoscopic examination reveals only an 
acute catarrhal otitis we can usually relieve 
the condition by instillation of warm 10 
per cent phenol-glycerin into the external 
canal for the otalgia; and instillation of 1 
per cent camphor menthol in albolene or 5 
per cent argyrol solution into each nostril, 
three or four times a day, for the naso- 
pharyngitis. Aspirin may be given in suf- 
ficient dosage for temperature and rest- 
lessness. 

If an empyema is found present, myring- 
otomy is the urgent procedure. This can 
be done without fear of permanent injury 
to the organ of hearing. Recovery is 
hastened by the establishment of good aural 
drainage. Early healing of the drum is en- 
hanced. The external ear canal should be 
kept clean by wiping the secretions away 
with cotton wool applicators or syringing 
with boric acid solution three or four times 
aday. Sterile gauze wicks applied into the 
external canal down to the perforation in 
the drum is ideal treatment when carried 
out two or three times a day by competent 
hands. Most purulent infections of the ear 
will recover by this routine. In spite of 
early treatment subperiosteal abscess will 
occur over the mastoid antrum which will 
require external opening of the antrum for 
proper drainage. 

Adenoid and tonsillar obstructions should 
be removed to prevent recurring otitis. 

Acute otitis with diarrhoea and dehydra- 
tion should be treated by external antrot- 
omy without delay. Drainage by myring- 
otomy is not successful in many instances. 
This may be due, first, to occlusion of the 
aditus by a swollen mucosa; second, a gen- 
eral dehydration with lack of reaction to 
infection, and third, to the presence of a 
sero-gelatinous plug in the tympanum 
which may be present in the first few 
weeks of life. Antrotomy is a simple and 
safe procedure and is essentially a life 
Saving measure. This operation can be 


-done on extremely sick patients with local 


anesthesia where general anesthesia would 
not be safe. 


‘decidedly maniacal. 
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-she was given five grains (0.324 gm.) of 


1. Alexander, Diseases of the Ear in Child- 

hood, Ed. 2, ‘phiiaaeipnia, J. B. Lippincott Co., 
pp. 159-166, 1917 

2. Gomperz, Quoted by Politzer (Footnote Pa 

3. Politzer, A. Diseases of the Ear. IJ¢d. 5, Lon- 
don, Bailliere, Tindall and Cox, p. 403-111 195 9. 

4: Smith, D. T. Causes and yentment of Otitis 
Media, Am. J. Dis. Child. 28:1, July, 192! 

5. Hartman, A. On the Intestinal Disturbances 


by ‘Otitis Media in Infants, Arch. Otol. 
899 

5 Marriott, McK. The Remote Results of Cer- 
wai Focal Infections occurring in Infancy and 
Childhood, South. M.J. 157, Mar. 19°F. 

7. Jeans, P. C., Floyd, M. Lis Upper Respiratory 
Infections a Cause Infantum, J.A.M.A. 


87:220, July 24, 19 
8. Southby, i. <n sms of Otitis Media in In- 


fancy and Childhood: Some Post Mortem Observa- 
tions. M.J. Australia 1:410, Apr. 26, Juzd. 


Toxic Effects of Therapeutic Doses of 
Barbital—Diethylbarbituric Acid 
A. C. EITSEN, M.D., Hillsboro, Kansas 


The effects of barbital in excessive doses 
have been well emphasized recently by 
Sands!, Leake and Ware? and others; but, 
the American literature at least, yields lit- 
tle on the deleterious effects of therapeutic 
doses. In fact the statement has been made 
that “acute intoxication never results from 
ingestion of therapeutic doses.”* Hence a 
few cases may be worth reporting. 

Mr. G. W., 84, was seen because of rheu- 
matic pains and ‘sleeplessness. History and 
examination revealed nothing of note. His 
physical condition was very good for his 
age. He was given several five-grain 
(0.324 gm.) tablets of barbital, two of 
which he took a few nights later. The next 
morning I was called and found him men- 
tally completely disoriented, as to time, 
place and persons. For several days he was 
The condition took 
nearly a month to clear up. 

At first I hesitated to attribute the con- 
dition entirely to the drug until I met my 
friend, Dr. Kaiser, of this town, to whom I 
related the experience. He was much in- 
terested and told me that he had had prac- 
tically the same experience a year or two 
before with the same patient except that 
he cleared up more promptly. 

The incident led to a trial before probate 
court as to the patient’s ability to look aft- 
er his own affairs. 

Mrs. C. J., 66, suffered from an acute 
bronchitis, non-specific cervicitis from old 
lacerations and prolapse of the uterus and 
She did not sleep well so 


barbital one evening. She slept fairly well 
but the next morning she was completely 


-mentally disoriented. She attempted to get 
.out of: bed repeatedly. The condition cleared 


‘up in about three days. 


338 


Mrs. A. V., 88, suffered from a marked 
general pruritis (repeated examinations of 
gall bladder and urine were negative) with 
some senile changes and _ sleeplessness. 
Other sedatives were unsatisfactory so bar- 
bital was given. She took five grains on 
several occasions with good sleep during 
the night following but always for a part 
of or the whole day after she had muscular 
inco-ordination, especially in the lower 
limbs, so that she was unable to walk. 

Muscular inco-ordination was noted in 
several other patients after the use of bar- 
bital. 

CONCLUSIONS 


1. The use of barbital even in therapeu- 
tic doses is not entirely devoid of danger 
and toxic effects are not as rare as ordi- 
narily thought to be. 

2. All dangerous effects seen were in old 
persons (past 60). 

1. Sands, I. J., Barbital Intoxication, J.A.M.A. 
81:1519 (Nov. 3) 1923. 

Ware, E. Barbita] 


2. Leake, W. H. and R. 
Poisoning, J. A. M. A. 84:434 (Feb. 7) 1925. 

3. Correspondence, J. A. M. A. 84:1134 (Apri 
11) 1926. R ’ 


UNIVERSITY OF KANSAS CLINICS 
Clinic of Frederick B. Campbell, M.D. 
Department of Obstetrics 
RECTAL EXAMINATIONS DURING LABOR 


The rectal examination during labor is 
now an accepted procedure in obstetric 
practice. It has earned this place for the 
following reasons: there is no vaginal con- 
tamination; the examination can be made 
by the nurse or the interne, thereby saving 
the obstetrician many hours of useless 
waiting; the advance made by the present- 
ing part can be accurately noted, and at 
times the size of the cervix can be made 
out. However, it is especially easy to mis- 
judge the amount of the dilatation and the 
thickness of the cervix. I have had a new 
interne tell me the amount of cervical dila- 
tation and the position in a case where I 
was in doubt, but such diagnostic acumen 
usually deserts one during the first year. 
of practice. 

From the viewpoint of the proctologist 
there are certain dangers arising from the 
abuse or misuse of recta] examinations dur- 
ing labor, which should be made known by 
those having authority to make such exam- 
inations. 

It is perhaps superfluous to mention that 
for the comfort of the patient the number 
of examinations should be as few as pos- 
sible, and made as gently as possible with 
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a well lubricated glove. A poorly lubricated 
glove may be very irritating to the sensi- 
tive tissues at the ano-rectal line. It is 
easy for a nurse, in her eagerness to keep 
the doctor posted, to make too many exam- 
inations for the good of the patient. When 
the patient complains that the rectum is 
sore from examinations there is no ques- 
tion about there being too many. Thrombo- 
sis may be encouraged in an external hemor- 
rhoid, which otherwise might have escaped. 
Except under supervision, for training pur- 
poses, rectal examinations should only be 
made by experienced nurses who are able 
to form some opinion of the progress of 
the case from other observations. 


A rectal examination is never pleasant, 
and it is doubly distasteful at a time when, 
through instinct, the patient would rather 
not be disturbed. 


A woman just operated upon for ischio- 
rectal abscess dates her trouble from her 
confinement six months ago. She states, 
“T have had some protrusion for five years 
but never any pain until all those rectal ex- 
aminations with the last confinement.” It 
is possible that the infection started at that 
time. 


With a history of protrusion and bleed- 
ing following stool, whether from hemor- 
rhoids or a prolapsed mucous membrane, 
rectal examinations should be as few as 
possible. If there is pain and sphincteric 
spasm, they are contraindicated, except for 
diagnosis of the rectal condition. Uncom- 
plicated hemorrhoids cause no acute pain 
or spasm, but the stage is set for certain 
complications such as infection, strangula- 
tion, thrombosis or a combination of these, 
which are always accompanied by acute 
pain and sphincteric spasm. 

There is a physiological magnification of 
rectal pathology during pregnancy. The 
rectal tissues share to a certain extent in 
the congestion and softening incident to 
pregnancy, and obstruction from the weight 
of the gravid uterus increases any ten- 
dency to varicosity of the hemorrhoidal 
veins. Bleeding indicates a break in the 
mucous membrane and a little added trau- 
ma may force bacteria below the surface 
at this point. A low grade infection may 
be set up which will cause the hemorrhoidal 
condition to become so progressive as to 
require operation at a future time. 

Suspected placenta praevia should re- 
ceive as much respect from rectal as from 
vaginal examinations, so far as hemorrhage 
is concerned. 
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DOES IT SUIT YOU? 


It is doubtful if an ideal law has ever 
been enacted because most of our legisla- 
tion is compromise legislation. In a body 
of legislators unanimity on any subject is 
hardly possible, and where there are many 
differences of opinion an agreement can be 
reached only by compromise. 

The Basic Science Act is not an ideal 
law, but under the conditions now existing 
in this and many other states, it meets our 
requirements more fully than any other 
law that has been proposed. It will afford 
the protection against a further addition 
to the incompetent practitioners in the 
state that the people are entitled to and it 
will put all those admitted to practice after 
its passage upon an equal footing. 

There are one or two points upon which 
there may be some difference of opinion, 
in the profession and in the legislature, and 
these should be carefully considered be- 
fore the next session of the legislature. The 
bill, as it was introduced in the last legis- 
lature, provides that the Board of Examin- 
ers should be composed of the Chancellor 
of the University, the President of the Ag- 
ricultural College and the Presidents of the 
three teachers colleges. A similar bill was 


passed in Minnesota last April, but that 
bill provided that the Board of Examiners 
should be composed of five members, two 
to be full time paid professors, or associate 
or assistant professors not actively en- 
gaged in the practice of healing, who shall 
be appointed from the University of Minne- 
sota or any university or college in Minne- 
sota accredited by the University of Minne- 
sota, one physician and surgeon, one 
osteopath and one chiropractor. 


There are numerous objections to such 
@ composition of an examining board. In 
the first place the administration of the 
law should not be in the hands of the 
medical profession nor any of the cults, nor 
should any of these be represented on the 
board. When our medical practice act was 
passed the Regulars, Homeopaths and Ec- 
leetics were represented on the board of ex- 
aminers, later the Osteopaths, since they 
were not represented on the board, de- 
manded a separate board and got it; still 
later the Chiropractors, not being repre- 
sented on either one, demanded also a sep- 
arate board and it was granted them. And 
under the present conditions every new 
cult that comes into existence will demand 
and receive another law and a separate 
board of examiners. It is also to be ex- 
pecter that if physicians and surgeons, 
osteopaths and chiropractors are repre- 
sented on the examining board for the 
basic sciences, every new cult that springs 
up will demand representation on that 
board. Since the medical men on the fac- 
ulty of the medical schco] are exponents of 
scientific medicine, the appointment of any 
number of these as members of the board 
will give color to the objection made by the 
cults and their friends that the board is 
dominated by one group of those to whom 
the law applies. No objection of this kind 
will stand in case the board is constituted 
as proposed in our bill. 

There is no particular reason for requir- 
ing five members on this board, it could 
just as well be composed of three—the 
Chancellor of the University, the President 
of the Agricultural College and the Presi- 
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dent of-one of the teachers a to be 
éhosenby the Governor.’ 

This suggests a that 
may be raised by those who are most con- 
cérned with the political advantages of pro- 
posed legislation. In the composition of 
the board of examiners as provided by our 
bill there will be nothing added to the po- 
litical patronage of the party in power. We 
are most concerned with the efficient ad- 
ministration of the law when it has been 
passed, but it will be found that in the leg- 
islature there are those who will consider 
only its political advantages. 

The bill, as it was submitted to the last 
legislature, is being reprinted in another 
part of this number of the Journal. Every 
member of the Society is urged to read it 
carefully and those who have any criti- 
cisms to offer or any suggestions for im- 
provement to make, are requested to send 
them to the Journal. A full and free dis- 
cussion from our various viewpoints may 
clear the atmosphere for the concerted ef- 
fort to be made for the passage of a satis- 
factory law. 


FREE CLINICS 


At the 1926 annual meeting of the So- 
ciety held in Kansas City the following res- 
olution was adopted. 

“Resolved, by the House of Delegates of 
the Kansas Medical Society, that any mem- 
ber of this Society shall be regarded as un- 
ethical, who organizes, conducts or parti- 


cipates in the operation of a free clinic 
which is not under the continuous approval 


and supervision of the County Medical So- 
ciety having jurisdiction where the clinic 
exists.” 

There were no exceptions made because 
it was the general opinion that any free 
clinic that had any real justification for 
existence would have no difficulty in 
getting the approval of the county society. 
However some of the county societies have 
ignored this resolution and so have some 
of those directing the operation of certain 
free clinics. This resolution was intro- 
duced because certain complaints had been 


made as to the manner in which some of . 


these free clinics were conducted, and the 
which developed in the rela- 
tions between the family physicians and 
their patients as a result of these clinics. 


Where no objections and no complaints 
have been made by the members of a coun- 
ty society there is apparently no particular 
reason for taking any action in the matter, 
unless it might be to avoid future com- 
plaints or future complications; but those 
whose vision includes the interest of the 
medical profession as a whole, it is of the 
greatest importance that the county society 
should supervise and control all medical ac- 
tivities in its jurisdiction, for only in that 
way will it maintain the prestige to which 
it is entitled. 


Free clinics have evidently not yet 
reached a sufficient degree of popularity 
in this state to make them obnoxious to the 
profession, but in some other states they 
have become an incubus that the profes- 
sion cannot easily unload. 


In New York there are numerous volun- 
tary health agencies that interfere more or 
less in the regular practice of medicine. The 
New York State Journal of Medicine of- 
fered the following suggestions for har- 
monizing the relations between the medi- 
cal organization and these voluntary health 
agencies: 


It is fully recognized that County Medi- 
cal Societies and county and other local 
voluntary health agencies are fully auto- 
nomous, and that no direction nor control 
over them can be exercised by statewide 
organization. In order, however, that the 
results indicated above, as being desirable, 
may be as fully secured as possible, it is 
belived that certain suggestions may appro- 
priately be submitted for consideration to 
Jocal health agencies and medical societies, 
action on their part of course being strict- 


ly optional. 


It is believed that effective relations in 


the public interest will be promoted if vol- 
untary health agencies on their part will 
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include«the steps in their pro- 


gram: 

(a) Invite Medical 
to designate a certain number of its mem- 
bers, say two, to. become members ex-ot- 
ficio of its board of directors or executive 
committee, if there be one. 

(b) Lay its annual program of activities 
before the County Medical Society for in- 
formation and suggestions. 

(c) Appoint a special committee to con- 
fer with a similar special committee ap- 
pointed by the County Medical Society 
about matters that come up from time to 
time in which both groups are mutually 
interested. 

(d) Report to the parent body of the 
voluntary health agency any matter as to 
which an accord has not been reached with 
the County Medical Society, in the hope 
that through conference between the par- 
ent body of the voluntary health agency 
and the State Medical Society any such 
matter may be negotiated and adjusted to 
the mutual satisfaction of all concerned. 

(e) Conduct at least one open meeting 
each year to which the members of the 
County Medical Society are specially in- 
vited. 

It is believed that these desireable re- 
sults will also be furthered if the County 
Medical Society will include the following 
in its program: 

(a) Accept the invitation from the vol- 
untary health agency to designate certain 
of its members to serve as members ex-of- 
ficio on the board of directors or executive 
committee of the voluntary health agency. 
_ (b) Study and consider any program of 
activities that may be referred to it by the 
voluntary health agency for information 
and suggestions; and, if such program is 
approved, make a public statement to that 
effect, and otherwise went the program 
so approved. 

(c) Appoint a special abilities on pub- 
lic relations to confer from time to time 
with similar committees appointed by the 
voluntary health agency on matters of mu- 
tual interest to both agencies. 
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’-(d) Report to the State Médical Society 
any matter as to which an accord has not 
been reached with the voluntary health 
agency, in the hope that through confer- 
ence between the State Medical Society 
and the parent’ body of the voluntary 
health agency any such matter may be ne- 
gotiated and adjusted to the mutual satis- 
faction of all concerned. 


‘It is hardly likely that in Montana the 
‘free clinic has as yet intruded to any great 
extent, but the profession there seems to 
have already taken decisive action if we 
may judge by the following article by E. G. 
Balsam, M.D.: 


“The members of the. Yellowstone Valley 
Medical Society have always donated ser- 
vices examining children at the clinics ar- 
ranged by the various welfare organiza- 
tions. From the experience gained in such 
activities, they have made the following de- 
ductions—that the parents are very slow to 
avail themselves of the advice given, hence 
the children derive little benefit from all the 
work done at the clinics; after the advice 
is given by the doctor at the clinic the child 
may be taken to the family physician who 
may not have the same idea for the child, 
which gives rise to confusion in the minds 
of the parents and the child. For these 
reasons the members believe that, instead 
of having clinics for the examination of 
children, it is best to have the children 
taken to the family physician who will 
gladly do the examining and fill in the 
blanks required by the organizations. 


“The organizations can have their meet- 
ings just the same and try to educate the 
parents and children in the value of peri- 
odic medical examinations of the apparent- 
ly healthy by their family physicians and 
we believe do more good than is at pres- 
ent accomplished. The school or county 
nurse can also devote her time to the same 
end. There is nothing in a clinic or any 
other arrangement that will take the place 
of the active and friendly interest com- 
bined with the knowledge and skill of a 
family physician, for the members of a 
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family who have confidence and trust in 
him. That is individual service contrasted 
to the wholesale, hurried hurrah so fre- 
quently encountered at clinics.” 


WHERE WILL IT GO? 


The following is extracted from an ar- 
ticle that appeared in the Topeka Capital 
October 4, concerning a bequest made in 
the will of the late H. A. Rice of Hill City, 
Kansas: 

“Chancellor E. H. Lindley of the Univer- 
sity of Kansas and William A. Smith, at- 
torney general, decided after a conference 
that the University could accept the be- 
quest of about $100,000 for the purpose of 
endowing a chair at. the University. It al- 
so was decided to fight the suit brought 
by the heirs of the deceased to break the 
will. 

“Under the terms of the will Rice left 
his estate, valued at more than $200,000, 
to four educational institutions. There 
was $10,000 to the Graham county rural 
high school at Hill City; $10,000 to the 
Atchison county high school at Effing- 
ham; and the balance to be divided equally 
between Kansas University at Lawrence 
and Kansas Wesleyan university at Salina. 
These schools were to establish depart- 
ments teaching the curing of diseases with- 
out drugs, and especially to educate against 
the use of habit forming drugs. 

“The will further provided that in case 
either the university or Kansas Wesleyan, 
or both refused to accept the terms of the 
will, a sanatarium and health education 
center should be established at Topeka 
with the money. 

“A casual reading of the will gave the 
idea that the university would have to ac- 
cept the proposition of healing and curing 
ciceases without ‘use of drugs internally 
app..c:,’ and if this were done, it was 
feared the vniversity might have to aban- 
don its medical school to be consistent— 
and also might lose out with the medical 

societies. 

“But the chancellor and Smith have de- 
cided that the terms of the will merely bind 


the schools to educate against habit form- 
ing drugs, and that the $100,000 bequest is 
well worth trying to hold.” 

The profession will no doubt be quite a 
little interested in the plans formulated to 
carry out the provisions of this bequest. 
To endow a chair to “educate against habit 
forming drugs“ seems entirely inadequate. 
At any rate the use of habit forming drugs 
is now so controlled by Federal laws and 
regulations that a department in a univer- 
sity devoted to education along this line 
seems somewhat out of date. 

If the conditions mentioned in the article 
quoted are the only ones in the will, it cer- 
tainly does seem that the logical disposi- 
tion of this bequest would be in the estab- 
lishment of a physiotherapy department in 
the medical school. 


CHIPS 


Some men make fools of themselves try- 
ing to be wise. 


It is said the new microscope invented 
by a British scientist enables the looker to 
count the pulse beats of the microbe. 


The average stay of a patient in the hos- 
pital has been cut down from six weeks to 
two. But the report gives three nlausible 
reasons for the saving of time. The first 
one is that formerly the hospital was the 
last resort, whereas now it is the first re- 
sort. Again more minor injuries and brief 
ailments are treated in the hospital than 
there were twenty-five years ago. And 
last but not least, two weeks in a hospital 
usually breaks the patient financially and 
he is shown the open door. 


Bacteriologists have found that there 
are more than one hundred varieties of 
streptococci existing on the mucous mem- 
branes of the body and that as many as ten 
or more varieties may be found in one in- 
dividual. 


Sir Thomas Horder, in an article on Diet 
and Dietists published in the London Lan- 
cet, July 16, 1927, says: “We are told that 
gastric ulcer and chronic diseases of the 
stomach tend to cancer of this organ. The 
evidence points entirely the other way. The 
chronic dyspeptic, whether his or her 
trouble be peptic ulcer, or dilatation, or 
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gastritis, only develops cancer in relatively 
few instances; whereas cancer of the stom- 
ach, arising without any history of previ- 
ous dyspepsia, is a very common disease.” 


In a letter just received concerning the 
virtues of Jenny Wren self-rising flour, the 
writer said: “We believe that before long 
all leading drug stores will handle Jenny 
Wren as well as all grocers.” There is no 
doubt at all that they will soon be using 
it in their pies and cakes, and that small 
sacks of it will be displayed along with the 
fishing tackle, silk hose, garden tools, un- 
derwear, etc., in the drug store windows. 


The effects of the sickness insurance sys- 
tem in England upon the medical profes- 
sion are beginning to be seriously felt if 
one may judge by some of the discussions 
on the “Encroachment Upon Private Prac- 
tice” at the annual meeting of the British 
Medical Association. One of the speakers 
said: The medical profession was skidding 
on a very slippery slope at the bottom of 
which there was nothing but a cemetery in 
which would be buried all that made the 
profession worthwhile. The only thing 
that could arise from that cemetery was the 
spectre of a whole-time state medical ser- 
vice, which would take all the humanity out 
of the profession and leave instead an icicle 
wrapped up in red tape called an inspector. 


In the April number of the Japan Medi- 
cal World, Koan Takata described a treat- 
ment of late stages of tuberculosis by in- 
jecting the cavities with a mixture of iodo- 
form, oil of turpentine, carbolic acid, cam- 
phor and olive oil. The injection is made 
through the wall of the chest after locating 
the cavity. He has not attempted injection 
of any but the apical cavities. He summar- 
izes the results in rather indefinite terms, 
but states that the cavity becomes gradu- 
ally smaller, the continued fever disap- 
pears, the number of tubercle bacilli in the 
sputum is decreased, the amount of sputum 
and the odor are diminished, and it has a 
marked hemostatic effect on hemoptysis. 


Pericardiotomy offers the best if not the 
only successful treatment for purulent 
pericarditis according to conclusions drawn 
from the literature and their own experi- 
ence, by Winslow and Shipley in the Ar- 
chives of Surgery for September. They 
stress the points that purulent pericarditis 
does not respond to medical measures, that 
aspiration is worthless as a curative agent, 
that pyopericardium is not a lethal condi- 


tion but the cure depends on pericardi- 
otomy with provision for adequate drain- 
age, that operative treatment should yield 
about 70 per cent of cures, and that post- 
operative adhesive pericarditis is not so 
— a complication as is generally sup- 
posed. 


In a discussion on the subject of rickets, 
published in the Boston Medical and Surgi- 
cal Journal, September 8, John Lovett 
Morse said: “There seems to be a general 
tendency among physicians to assume that, 
because ultraviolet radiation does good in 
rickets, it will also do good in all disturb- 
ances of nutrition or prevent their develop- 
ment. It does good in rickets because it 
activates cholesterol and, in this way, fa- 
vors the deposition of calcium in the bones. 
lt cures spasmophilia because it increases 
the calcium content of the blood. It helps 
certain cases of asthma and of nervous ex- 
haustion, in which the calcium content of 
the blood is low, for the same reason. There 
is no reason to suppose that other disturb- 
ances of nutrition are due to a disturbance 
of the metabolism of calcium. There is no 
justification for thinking, therefore, that 
because ultraviolet irradiation is useful in 
conditions in which there is a disturbance 
of the metabolism of calcium, it will do 
good in those in which there is not.” 


BR 
The Administration of Calcium Salts 


The intravenous and subcutaneous ad- 
ministration of calcium are attended with 
dangers or discomfitures; therefore the 
possibilities of the oral route call for care- 
ful consideration. A survey of the litera- 
ture on the absorption of calcium as it may 
be reflected in a change in the blood con- 
centration of the element might leave one 
unconvinced of the efficacy of administer- 
ing calcium compounds by mouth. Many 
clinicians have accordingly abandoned the 
practice. More recent studies give evi- 
dence, however, that with due attention to 
the conditions of administration it is pos- 
sible to elevate the serum calcium concen- 
tration by the oral route of calcium supply. 
Experiments indicated that the optimal 
dose of calcium lactate is 5 gm. and that the 
drug must be given in aqueous solutions 
when the digestive tract is comparatively 
empty; that is, either before breakfast or 
several hours after food has been con- 
sumed. Larger doses prevent optimal ab- 
i a (Jour. A. M. A., September 17, 
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Diversion 
THE PRODIGAL 


A little diversion now and then 
Is tonic for the medical men. 


The automobile heart is now appearing 
in the new nosology. 


Paroptic vision is where the person can 
see to get about, even drive an auto on the 
streets safely, when blindfolded. 


“Oocytin” is a newly liscovered sub- 
stance which starts the development of 
germ life already lying dormant in the egg. 
It has been experimented with by Drs. Guy 
W. Clark and Paul Sharp of the University 
of California. The hen beat them to it. 


Two scientific doctors, with highly de- 
veloped bumps of curiosity, have proven 
that a distended stomach causes drowsi- 
ness. Their experiment consisted of one 
of them swallowing a deflated toy balloon 
attached to a stomach tube and the other 
doctor inflated it and the subject became 
drowsy. A hog has known that ever since 
he was a pig, when filled up on corn or 
slop. 


“Memoracoids” are tablets taken to 
strengthen memory. They have not been 
discovered yet. But it is on the principle 
figured out by the great astronomer in the 
arrangement of the heavenly bodies he lo- 
cated and named a star that had never 
been seen. It was necessary to complete 
the system and was later discovered. This 
new prospective memory tablet will be pop- 
ular with the doctors and freely given—a 
stock prescription. It will also save time 
and hasten justice in our courts of law 
when fed to the amnesic witness. 


Prof. Alexander Tchijevsky of the Uni- 
versity of Moscow says when a judge in es- 
timating the degree of guilt of a person 
convicted of crime, he should demand to 
know the meteorological and astronomical 
conditions obtaining at the time the crime 
was committed. He has discovered a de- 
cided relation between sunspot activity 
and human frailty. The nearer a crime is 
to the time when a sunspot activity reaches 
its maximum, the less is the responsibility 
of the guilty person for the crime com- 
mitted. Sunspot, he says, produces an 
enormous amount of electrons, which on 
reaching the earth cause magnetic storms 
and other phenomena of nature. They also 
operate on the nervous system of man and 
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bring marked change in his emotions and 
impulses. 


This may all be true, and since so much 
has been learned of the vital effect of sun- 
shine and the different rays of light upon 
vegetable and animal life, we will not ques- 
tion his pronouncement. But for the pres- 
ent a more practical result can be gotten, 
in this class of neurotics, by removing their 
gonads. 


The Veronoff glandular treatment to re- 
new youth in the aged and in the impotent, 
is headed for more financial trouble, and 
transplantation jobs in Hungary are at a 
discount. A Hungarian insurance com- 
pany wrote to one of its aged policy holders 
to whom it had been paying an annuity as 
a result of a certain policy, as follows: 

“We have learned that last fall you un- 
derwent an operation according to the 
method of Dr. Veronoff, and consequently 
it follows that you are younger today than 
you were when you signed the contract 
with us. In view of this fundamental 
change we find ourselves obliged to cancel 
the agreement with you.” 

Too bad that such a graft should be 
sapped of its vitality (finance) in its ab- 
normal growth. 


5 
Hormones 


In the work of metabolism the hormones 
contributed by the various ductless glands— 
the endocrine chain—play the chief role. 
The hormone of the suprarenal gland is 
‘redited with two distinct functions; it 
stimulates the glycogenolytic function of 
the liver, and it either stimulates the sym- 
pathetic system of nerves or duplicates the 
effect of such stimulation on the body. 


This hormone is known among physi- 
cians everywhere as Adrenalin. It is the 
first hormone ever isolated from any of the 
glands of internal secretion. Parke, Davis 
& Co., who discovered it on the advent of 
the twentieth century, gave it the name 
Adrenalin, signifying its derivation from 
the adrenal or suprarenal glands. 


In order to make sure of obtaining the 
original product, physicians are advised to 
 iaceaeeel it by its original name—Adrena- 
in. 


Dr. Henry Tihen of Wichita, Kansas, re- 
cently visited the Bell Memorial Hospital. 
Dr. Tihen is on his way to Vienna, where 
he will take post graduate work.. 
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SOCIETIES 
SUMNER COUNTY SOCIETY 
Resolutions 


Whereas, our fellow physician, Dr. 
Thomas H. Jamieson has been called from 
his earthly labor; and 

Whereas, since the organization of the 
Sumner County Medical Society, he has 
been an earnest worker for the Society in 
the advancement of the medical profession, 
ever striving for higher ideals, giving free- 
ly of his time and talent in the interest of 
public health, especially in his fight for the 
prevention of disease; and 

Whereas, this organization will miss his 
council and guidance, yet well we revere his 
memory and endeavor to carry on the work 
he was compelled to relinquish. 

Therefore, be it resolved, that we extend 
our deepset sympathy to the bereaved wife 
and other relatives; and 

Be it further resolved, that a copy of this 
resolution be spread upon the minutes of 
the society, that a copy be sent to each of 
the local papers with request of publica- 
tion, and a copy be given to Mrs. Thomas 


H. Jamieson. 
Committee: Dr. H. L. COBEAN 
Dr. R. W. VANDEVENTER 
Dr. W. H. NEIL 


DECATUR-NORTON COUNTY SOCIETY 


A meeting of the Decatur-Norton County 
Society was hela at the Court House in 
Colby. October 7, Dr. C. H. Kinnaman, 
State Epidemiologist and Dr. S. S. Glass- 
cock of the Tuberculosis Sanitorium were 
guests of honor. A publi: meeting was al- 
so held. There was also a meeting of the 
Lad’es Auxiliazy. 

The following program was presented: 

Paper: Dr. FB. F. Leininger, Atwood, 
Kansas. 

Paper: The Toxin-Antitoxin Prevention 
of Diphtheria—Dr. C. H. Kinnaman, Epi- 
demiologist, State Board of Health, To- 
peka, Kansas. 

Paper: The Care of the Border Line Men- 
tal Cases—Dr. S. S. Glasscock, State Sana- 
torium for Tuberculosis, Norton, Kansas. 

Round Table: In charge of Dr. J. H. A. 
Peck, St. Francis, Kansas. 

Business Meeting. 

Dinner, 6:30 P. M. Odd Fellows Hall. . 


WYANDOTTE COUNTY SOCIETY 
The Wyandotte County Society met at 


- Bethany Hospital Tuesday evening, Octo- 


ber 4. The following clinical program was 
presented : : 

Dr. Guy Smith, Intussusception. 

Dr. L. B. Spake, Fractured Skull. 

Dr. C. C. Nesselrode, Plastic Surgery, 
Planter Surface of Foot. : 

Dr. F. L. Helwig, Pathological Speci- 
mens. 

Dr. J. A. Fulton, Pulmonary Tubercu- 
losis. 

Dr. H. W. King, Acute Appendicitis. 
Acromio-Clavicular Dislocation. 

A plate lunch was served by the Hospital. 


GOLDEN BELT SOCIETY 


The Golden Belt Medical Society held its 
quarterly meeting at Salina, October 6, at 
the Salina Country Club. 

The following is the program as it was 
arranged for this meeting: 

2:30 P. M. Individual and group discus- 
sions, informal and _ enlightening—“Un- 
usual Cases,” “The World Series,” “Whom 
do you think the Democrats will put up,” 
“IT am going to pay my dues at this meet- 
ing,” ‘The weather,” etc., etc. 

3:00 P. M. Business Session. 

3:30 P.M. “Pupillary Reactions in Sys- 
temic Disease’”—Dr. R. E. Cheney, Salina, 
Kansas. 

4:30 P. M. “Diagnosis and Treatment 
of Cancer of the Skin” (Lantern slides) — 
Dr. Richard Sutton, Kansas City, Mo. 

5:30 P. M. “Appendicitis in Early Child- 
hood”—Dr. Edwin Henry Schorer, Kansas 
City, Mo. 

6:30 P. M. Dinner. 

8:00 P. M. “Tigers”—(Lantern slide il- 
lustrations)—Dr. Richard L. Sutton, Kan- 
sas City, Mo. 


HARVEY COUNTY SOCIETY 


The regular monthly meeting of the Har- 
vey County Medical Society was held at 
Newton on September 5, 1927. 

The members had dinner together at the 
Hotel Ripley and then adjourned to the 
auditorium of the Axtell Christian Hos- 
pital where the program was held. 

The minutes of the meeting of August 1, 
1927, were read and anvroved. It was 
moved by Dr. Frank L. Abbey that flowers 
be sent to Dr. R. H. Hertzler, who is a pa- 
tient in Bethel Hospital. Motion seconded 


‘by Dr. Schroeder. Motion carried. Pres- 


ident directed secretary to see that this 
was attended to. 
This meeting was supposed to have been 
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held in Whitewater, where the ladies had 
prepared a fine fried chicken dinner for 
us and a very hard rainstorm prevented our 
enjoying the dinner and we held a meeting 
in Newton instead. It was suggested by 
one of the members that the secretary take 
the matter up with the ladies in White- 
water and reimburse them for their ef- 
forts. 


A paper on Cleft Palate was read by Dr. 
Alfred O’Donnell of Ellsworth, Kansas, 
and was freely discussed by the members 
present, Meeting adjourned. 

H. M. GLOVER, Sec’y. 


WILSON COUNTY SOCIETY 


Dr. Frank M. Wiley has been practicing 
medicine in Fredonia fifty years! Quite a 
number of doctors have practiced medicine 
fifty years, but few, very few, have prac- 
ticed in one location that long. 


The Wilson County Medical Society, hav- 
ing profound love and admiration for the 
Doctor, arranged to fittingly celebrate the 
occasion and on Friday evening, June 17th, 
the doctors of the Society, their wives and 
a few guests met in the dining room of the 
Methodist Church here to do him honor. 
The guests, other than the members and 
wives, were Drs. L. D. Johnson and M. A. 
Duncan, Dr. J. N. Sherman and wife of 
Chanute, Dr. and Mrs. J. A. Butin; and the 
following relatives of Dr. Wiley: Mr. and 
Mrs. Paul Wiley of Neodesha, Mr. and Mrs. 
W. D. Christman and Mrs. Bertha Dennis, 
Pa Solon Wiley, Mrs. Mark Wiley of Fre- 

onia. 


Dr. W. H. Addington acted as toastmas- 
ter, he being introduced by the President, 
Dr. W. H. Young. Doctor Wiley read a 
paper on “Then and Now,” and it is so full 


of interest for us all that I am enclosing it 


for publication, hence comment on it is un- 
necessary. 


Mrs. A. C. Flack gave the address of 
welcome; the toastmaster called on each 
member and guest for remarks—five min- 
ute limit—all responding. These short 
talks were the best possible evidence of the 
esteem in which the Doctor is held by those 
who know him best, and were worth fifty 
years of hard work, knowing them to be 
honest expressions. 


Dr. Flack, on behalf of the Society, pre- 
sented Dr. Wiley with a set of golf clubs, 


bag and golf balls. 
E. C. DUNCAN, Sec’y. 


STAFFORD COUNTY SOCIETY 


The Society met in St. John at the resi- 
dence of Dr. J. T. Scott, Wednesday even- 
ing September 14. This was another pub- 
lic meeting with an attendance of seventy- 
five. The visiting physicians were Dr. Em- 
bry, Great Bend; Drs. Jenkins and Coch- 
_— and the office force of the Pratt 

inic. 

Of our membership there were present: 
Drs. F. W. Tretbar, J. J. Tretbar, T. W. 
Scott, Stafford; M. M. Hart, Macksville; 
L. E. Mock, R. E. Stivison, J. T. Scott, St. 
John. 

The public was invited and sixty-five re- 
sponded. As a program the Automatic Lan- 
tern Slide lecture on Nostrums, Quackery 
and Impure Foods was used. This lecture 
was obtainable throuh the A.M.A. and is a 
very interesting and instructive program. 
At the conclusion of the program light re- 
freshments were served and a number of 
short talks made by doctors and laymen, all 
of whom commended highly such meetings 
and regarded them as the ideal method of 
reaching the public and enlightening it as 
to the wonderful accomplishments and 
progress of modern medicine. 

As secretary of this society I have re- 
ceived letters from several secretaries of 
county societies inquiring as to our method 
of conducting public meetings. At the risk 
of making a lengthy report I am reproduc- 
a the reply to one letter of inquiry. 

My Dear Doctor: 

Thanks for your letter of inquiry re- 
ceived this morning. The method we have 
adopted is very simple and is proving im- 
mensely satisfactory. Our regular Septem- 
ber meeting was held last night with an 
attendance of seventy-five. Of that num- 
ber ten were doctors and sixty-five laymen, 
both male and female. We had, at that time, 
an 80 per cent attendance of our local 
members. The remainder represented all 
business interests of our community as 
well as adjoining towns. We have been 
holding these public meetings regularly 
each month all summer and have never 
failed in having splendid attendance. I am 
thoroughly convinced that it is the method 
par excellence in disseminating medical 
propaganda. It does impose additional 
work, which falls mainly upon the secre- 
tary. The programs usually presented to 
the society answer for these meetings and 
can be varied as desired. Our meeting last 
night was “Stereopticon Slides Depicting 
Nostrums, Quackery and Impure Foods.” 
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These slides can be rented from the A.M.A., 
and our crowd last night praised the pro- 
gram highly. ; 

The Barton County Medical Society re- 
cently held one of these meetings with fine 
results and the Pratt County Society is now 
arranging to do likewise. Two Pratt phy- 
sicians attended our last meeting. 

This society seems to have been the origi- 
nator of the plan and is anxious to have 
it tried out all over the state. I would 
certainly enjoy attending your first public 
meeting. The method I have used is to 
personally invite representative people of 
the community. This never fails to get a 
good attendance and you will be surprised 
at the interest manifested in papers and 
talks on technical medical subjects. After 
the lantern slides were shown last night an 
invitation was extended to those who cared 
to express themselves relative to the merits 
of public medical meetings. A dozen or 
more doctors and laymen replied. Their 
talks were all highly complimentary. I 
am sure it is the method of educating the 
public along medical lines and will be the 
means of eventually getting desired medi- 
cal legislation. It is also the way to put 
irregulars and quacks out of business. I 
hope to hear from you after a trial is made 
and shall be glad to aid in any way and at 
any time. 

Fraternally yours, 
J. T. Scott, Sec’y. 
Stafford County Med. Soc., St. John, Kan. 
B 
FRANKLIN COUNTY SOCIETY 


PUBLIC MEETING 


Strong interest in the fight on diph- 
theria was evidenced last night by the full 
house in the high school auditorium which 
attended the Franklin County Medical So- 
ciety’s open meeting. As a result of the 
meeting, it is believed great impetus was 
given to the campaign to start Saturday of 
this week to immunize school children not 
rendered immune last year. 


Dr. Earle G. Brown, secretary of the 
state board of health, presented one reel 
of pictures to show the development of the 
treatment of diphtheria from Civil War 
days, and another was shown giving in- 
formation regarding the manufacture of all 
serums and toxins. Supt. A. F. Senter lent 


’ his influence to the meeting, standing at 


the door to greet the visitors. Among 
those present were physicians from Doug- 
las county, one from Miami and a good 


turnout of the members of the Franklin 
county society. 


Dr. George W. Davis, president of the 
Franklin county organization announced 
that three Saturdays would be given over 
to free immunizations of all children be- 
tween the ages of 6 and 10 from 9 a. m. 
until noon, Saturday, October 1, 8, and 15 
at the following school houses: Field, Lin- 
coln and Hawthorne in Ottawa, Lane, Ran- 
toul, Richmond, Wellsville, Princeton, 
Williamsburg and Pomona. Immunization 
will be free to children between the ages of 
6 and 10, and each must present a slip 
signed by parents. Free serum, furnished. 
by the state, is here and the local physi-. 
cians will administer it free. All children 
younger or older than the ages given will: 
arrange for immunization with family phy- 
sicians, if they desire. Last fall 1,085 
children in Franklin county were rendered’ 
immune from diphtheria, and it is esti- 
mated by County Health Officer W. L. Ja- 
cobus that perhaps there are 3,000 others 
of the specified age who have not been im- 
munized.—Ottawa Herald. 


SEDGWICK COUNTY SOCIETY 


The Sedgwick County Medical Society 
held its regular monthly clinic and business 
meeting on Tuesday, September 20th. The 
clinic was held all day at the Wichita Hos- 
pital with an unusually large attendance. 
The business meeting and program fol- 
lowed dinner at the Lassen Hotel in the 
evening. The clinics are proving very in- 
teresting and instructive and a larger num- 
ber of doctors are attending, many bring- 
ing their own patients from the surround- 
ing towns. The clinic program consisted 
of surgery in the morning and demonstra- 
tion of x-ray and medical ward rounds in 
the afternoon. The next clinic will be held 
at St. Francis Hospital, November 15th. 


The following papers were read and dis- 
cussed at the evening meeting: 


Analysis of a Thousand Cases Complain- 
ing of Gastric Symptoms—Dr. W. 
Phares. 

Appendicitis in Children—Dr. D. W. 
Basham, 

Infantile Diarrhea—Dr. Frank L. Abbey. 

The society is working on plans and ar- 
rangements for the state meeting in May, 
1928, and are looking forward to a large at- 
tendance. 

W. J. EMLERTS, Secy. 
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SHAWNEE COUNTY MEDICAL SOCIETY 
The October meeting of the Shawnee 
County Medical Society was held Monday 
evening, October 3d, at Pelletier’s. Tea 
Room. 

The program was as follows: . 

Sumner L. Koch, M.-D.,. of Chicago—as- 
sociate editor of Surgery, Gynecology: and 
Obstetrics. Associate Professor of Sur- 
gery at Northwestern University ‘Medical 
School. ; 

5:30 P. M.—“The Treatment of Contrac- 
tures with the Use of Free Grafts and 
Flaps.” (Lantern slides.) 

6:30 P. M.—Dinner. 

7:30 P. M.—“The Diagnosis and After 
Treatment of Severe Infections of the 
Hand.” (Lantern slides.) 

EARLE G. BROWN, Secy. 
Correspondence 


Journal Kansas Medical Society 


Topeka, Kansas. 

Editor: There is a good deal of talk about 
the country practitioner and his lack of 
ability to properly diagnose and administer 
the proper remedy. I apprehend that in 
the cities there are numberless poor practi- 
tioners. I have had some experience lately 
that leads me to believe that there is also a 
want of knowledge among those we are 
taught to look up to as leaders and instruc- 
tors in the profession. 

Recently I bought a book on Ocular 
Therapeutics in which a certain drug was 
recommended. It was new to me and I 
wrote the author asking him about the 
article in question. He acknowledged to 
me in a personal letter that all he knew 
about the drug was derived from a trans- 
lation by an European author; that he had 
never tried it, and didn’t know even wheth- 
er it could be procured. 

Again, in “Principles of Therapeutics,” 
written by a Yale University man, under 
the head of “Opium,” in commenting on 
Heroin, he says: “This drug should be abol- 
ished.” This may or may not be so. The 
next paragraph begins, “Another prepara- 
tion formed artificially from morphine is 
Dionin .....ccccce . This drug also is not 
needed.” I wonder how the oculists feel 
about such a statement when Dionin is such 
a useful drug and in constant use by them. 

A number of years ago, when I was in 
general practice, I had a young lady come 
to me with an affection of the nails of the 
hands. I had little idea as to the trouble 
and without making a diagnosis, and with- 
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out..any. intelligent idea of what ought to. 


be: prescribed; ‘to.gain: time I gave her. an, 
antiseptic solution in which to dip her 
fingers. .Then-I wrote to one of the prom- 
dnent.skin-meh in one of our medical cen., 
ters, describing as well as I could the affec- 
tion-and asked him for his advice. 

In due time a reply came telling me that 
a certain drug would be found useful and, 
after a vain attempt-to procure it through 
the local druggists and wholesale houses in 


Kansas City, I wrote the aforesaid prom- 


inent specialist only to find that he was as 
much at sea about the drug as I was and 
could not tell me where to procure it in his 
locality or who the manufacturer was. 

It seems to me that we in the field, who 
pay money for the books that those men 
write, are entitled to real information; for 
one to condemn a drug, the merits of which 
he knows absolutely nothing about and an- 
other recommend a drug of which he ig 
totally ignorant, makes us wonder if any 
statement the author makes has any value. 
So all we can get out of books of this char- 
acter is confirmation of what our experi- 
ence has already brought to us. 

The ordinary doctor has to deal with real 
problems and not theoretic ones, and we 
would think no less of an author who would 
say he had no knowledge of a drug when 
that was a fact and then tell us what he 
did know or what he could vouch for on 
competent authority. Perhaps if only real 
information was handed out in the books 
published there would be fewer of them and 
those few smaller in size, but those of us 
away from the centers of learning would 
learn to rely on the author’s statements. 

Yours truly, 
J. R. Scort. 


Mr. Editor: 

The Stafford County Medical Society, of 
which Dr. J. T. Scott is Secretary, has 
struck the keynote that tunes in harmoni- 
ously on the public ear. Inviting the public 
to attend the medical society meetings and 
having a mixed program—thus permitting 
and encouraging the laymen to attend and 
to take part in the proceedings of the so- 
ciety and to be entertainer as well as en- 
tertained, and at the same time to be a re- 
cipient of medical knowledge in hearing 
scientific subjects discussed—breaks the 
monotony of the purely medical proceed- 
ings. 

Such a program, carried out, catches the 
public ear and educates the laity in the 
viewpoint of the medical profession, in the 
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rélation each one sustains to the other one, 


and makes for good will, harmony and for 


the uplift of all concerned. 

The leaders in the médical profession 
have been studying the question and sug- 
gesting ways and means to get in close 
touch with the people, that they may have 
a better understanding of the ethics of the 
profession. But the plans, methods and 
suggestions to accomplish the ends sought, 
to educate the populace to a proper under- 
standing of the motive of the medical man 
has, as yet, had*but little effect. This is 
shown by the defection caused by cult 
propaganda. 

The simplicity of the Stafford County 
Medical Society’s plan and its successful 
practical demonstration is the bow of 
promise. 

The PRODIGAL 


DEATHS 


Warren M. Duffie, Burlingame, aged 67, 
died July 8 at Kansas City. He graduated 
from the College of Physicians and Sur- 
geons, Keokuk, Iowa, in 1906. 


Arthur Wellington Clark, Lawrence, 67, 
died July 21 at the Lawrence Memorial 
Hospital, of cerebral hemorrhage. He 
graduated from the Harvard University 
Medical School, Boston, in 1884. He was 
formerly health officer of Lawrence and 
was a member of the Kansas Medical 
Society. 


Fielding P. Stapleton, Lawrence, aged 
59, died July 20 of carcinoma of the rec- 
tum. He graduated from the Marion- 
Sims College of Medicine, St. Louis, in 
1892. He was a member of the Kansas 
Medical Society. 


John H. Newman, Cherryvale, aged 88, 
died in July of senility. He graduated from 
Medical Institute, Cincinnati, 
in 


Thomas Henry Jamieson, Wellington, 
aged 61, died August 21 of sarcoma of the 
spleen. He was graduated from Rush Med- 
ical College, Chicago, in 1891. He was a 
member of the Kansas Medical Society and 
had been Secretary of the Sumner County 
Society for 14 years. He was health of- 
ficer for Sumner county for 14 years. He 
was also a director in the Kansas Tuber- 
culosis Association. 


Lewis J. Lyman, Manhattan, — 89, 
died Sept. 30. He was graduated from 


‘in the Civil War. 
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Bellevue Hospital Medical College in 1862 


and ‘served for a time as contract surgeon 
He located in Manhat- 
tan in 1865 and has lived there since that 
time. 


Samuel Koser Stein Riley, aged 56, 
died June 18, at Plainville, of heart disease. 
He graduated from Rush Medical College 
in 1897. 


J. A. Naylor, Clyde, aged 46, died during 
the latter part of September. He was 
graduated from the University Medical 
College, Kansas City, Missouri, in 1906. 
He was a member of the Kansas Medical 
Society. 


John A. Fuller, Lane, aged 81, died Oc- 
tober 2. He had practiced medicine in Lane 
for fifty years. , 


William G. Muir, Harper, aged 70, died 
October 4, of heart disease. He was gradu- 
ated from the University of Michigan Med- 
ical School, Ann Arbor, in 1889. 


Harriet A. Spaulding Clark, Arkansas 
City, aged 67, died August 13th. She 
graduated from the Kansas Medical Col- 
lege, Topeka, in sia 


MEDICAL SCHOOL NOTES 


Dr. H. R. Wahl, Dean of the Medical 
School, has returned from a motor trip 
through Yellowstone Park. 


Dr. French, Dean of the University of 
North Dakota, visited the Bell Memorial 
Hospital September 6, 1927. 


At the annual meeting of the Medical 
Society of the Missouri Valley papers were 
read by the following: Dr. Thomas G. Orr, 
“Salt in Medicine;” Dr. Nelse F. Ocker- 
blad, “The Problem of Ureteral Obstruc- 
tion;” Dr. Ralph H. Major, “Etiology and 
Mechanism and Treatment of Hyperten- 
sion” and Dr. C. C. Nesselrode, “Perverted 
Physiology as a Factor in Diagnosis of Dis- 
eases of the Biliary Tract.” Dr. Ralph H. 
Major was elected president-elect of this 
society. 


The annual banquet of the K. U. Alumni 
Association will be held later in the year 
than as is the usual custom. Ruling by the 
Inter-State Post Graduate Medical Asso- 
ciation forbidding banquets or any other 
meetings during the week of the Clinics 
denies us the privilege of holding the ban- 
quet at that time. An endeavor is being 
made to get a suitable crowd on Saturday 
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previous to the Clinic week. The Secretary 
of the society will advise the Alumni of the 
date and details of the banquet. Following 
the precedent set by the class of 1906 last 
year, the annual banquet this year will be 
in charge of the class of 1907. 


Dr. Horace Boone 17, Lieutenant Com- 
mander of the U. S. Navy, was in Kansas 
City last month. 


Doctors F. C. Helwig and E. H. Hash- 
inger have returned from a trip to Cuba, 
Panama, and Honduras. While away they 
visted the Ancon Hospital in the Canal 
Zone. 


Dr. Adolphe Boese ’24, of Coffeyville, 
Kansas, recently visited the Bell Memorial 
Hospital. 


Dr. Wm. Roach, ’25, of Cincinnatti, Ohio, 
visited the Medical School this month. 


Dr. John Winkler ’25, visited the Medical 
School recently. Dr. Winkler is taking a 
residencv and x-ray at the Massachusetts 
General Hospital. 


Dr. James Scott ’22, of Lebanon, Kansas, 
visited the Hospital this month. 


The dispensary and colored hospital have 
been moved to a new site to make room 
for the construction of the Nurses’ Home. 
The contract for the Nurses’ Home and 
new ward unit has been let and building 
will start at once. , 


The post graduate group of the North- 
east district met at the Bell Memorial” Hos- 
pital Friday, September 23, 1927. The first 
lecture was on pediatrics by Dr. Wayne 
A. Rupe of St. Louis. 

R 


Medical Attention 


‘The failure to provide adequate medical 
service to injured workmen reflects our 
inability to grasp the importance ard social 
value of the speedy restoration of the earn- 
ing capacity of injured workers. The pay- 
ment of comvensation and medical benefit 
is not in itself the end, but is simply a 
means of accomplishing the above result. 
Many employers and insurance carriers are 
furnishing additional medical services in 
order to restore the earning capacity of in- 
jured workmen and thereby reduce their 
compensation costs, and no one should 
quibble over the payment of a few dollars 
more than the maximum allowance. 

Under the provisions of the old Kansas 
Workmen’s Compensation Act the employ- 


er, on demand, was obliged to pay the medi- 
cal and hospital charge in a sum not ex- 
ceeding $150. While some physicians 
abused this fee by absorbing the entire 
amount in every case in which they were 
called, yet, on the whole, the physicians and 
surgeons of the state were unfairly treated. 
All other charges under this provision were 
paid first and the physician or surgeon re- 
ceived the balance and in many, many in- 
stances, was left with nothing for his ser- 
vices. This practice grew until in many 
localities it has become almost impossible to 
secure adequate medical attention in indus- 
trial accident cases. 

The new Workmen’s Compensation Act 
which became effective July 1, 1927, pro- 
vides the employer shall furnish adequate 
medical and hospital services ir « sum not 
to exceed $100, and that the Commission 
may allow an additional $100 in extreme 
cases. The act permits the employer to 
select the attending physician or surgeon, 
but we suggest that the employer name 
three or more reputable physicians, thus 
allowing the injured workman some choice. 
The law further provides on application by 
the injured workman the Commission may 
assign some other physician to the case. 

In making settlements by agreement be- 
tween the employer or insurance carrier 
and the injured workman, care should be 
taken to see that the charge for hospital 
and medical attention is paid. If there is 
any dispute as to the charge, the law pyro- 
vides such dispute shall be settled by the 
Commission. 

Where settlements are not made by 
agreement and evidence is heard by the 
Commission, the fee for hospital and medi- 
cal attention should be presented at the 
time of hearing. In making the award the 
Commission will direct the employer or in- 
surance carrier to pay the fee approved, de- 
ducting the amount over the maximum al- 
lowance chargeable to the employer from 
the final payments of award made. 

We have just compiled a fee schedule 
similar to the one approved by the Ohio in- 
dustrial Commission, and have submitted 
such schedule to a committee appointed by 
the President of the Kansas State Medi- 
cal Society. The schedule has been ap- 
proved by this committee, adopted by the 
Public Service Commission and will soon 
be ready for distribution. All controver- 
sies regarding fees will be settled by this 
schedule. 


JOHN H. CRAWFORD, 
Commissioner of Workmens’ Compensation. 
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FEE SCHEDULE 


Adopted by the Public Service Someninnive of the 
state of Kansas and effective July 1, 1927. 


Miscellaneous 
Minor injuries (first dressing) day 
At OFFICE, $2.00 to $3.00 
Minor injuries (first dressing) home 
or hospital 4.00 to 5.00 


Minor injuries (first dressing) night 
(9 p m to 6:30 a m) .......2.. 6.00 to 7.00 


Subsequent treatment at office .. 1.50 to 2.00 
2.00 
Administration of anaestehtic by physi- 
Gian CHEPALION) 5.00 
Administration of anaestehtic by physi- 
cian (major operation) .............. 10.00 
Assistant to surgeon (physician) major 
— foreign body eye (ordi- 
Suturing small cuts or lacerations at of- 


Injection antitetanic serum (including cost 


Plaster casts (including ane and de- 

pending on location) . SOO to 60:00 


Urinalysis (microscopical and chemical) . 5.00 
Special Operations 
Laparotomy—Minimum fee with after 
Note .—On account ‘of the vast differ- 
ence in such cases, claim for services 
rendered should be based on special cor- 
respondence. 


Herniotomy—single (including after care) 75.00 
Herniotomy—double (including after care) 100.00 


Reducing hernias by taxis and after care . 5.00 
Dislocations 

Flat rate, including reduction and subsequent 
treatment. 

In case of more than one dislocation, the fee 
shall be the major one plus an additional fifty per 
cent of the fee prescribed for each of the others 
herein classified. 


(With 50 per cent additional for more 
than one.) 
(With 50 per cent additional for more 
than one.) 
Fractures 


Flat fee, including reduction and subsequent 
treatment. 

In a case where multiple fractures occur the 
fee shall be the major plus an additional fifty per 
cent of the fee prescribed for each of the others 
as herein classified. 


One bone of the forearm $35 to 50.00 
Both bones of the forearm ..... 50.00 to 75.00 
Carpal bones, one or more ............+. 15.00 


Femur 100.00 
Tibia eeee eeee 50.00 
Patella, with operation ..... 
Patella, without operation ......... 
Phalanx, metatarsal or metacarpal . oe ©686.00 
Tarsal other than os calcis or astragalus.. 15.00 
Rib—single or multiple ................- 10.00: 
(With 50 per cent additional for addi 

tional fractures.) 
Pelvis—a proportionate fee on the above 

basis will be determined according to 

conditions present. 
Coccyx, without operation ..........e00% 10.00 
Lower jaw (not including dental work) ... 40.00 
Upper jaw—nonoperative 15.00 
Upper jaw—operative fee determined ac- 

cording to conditions. 
0.00 
$20.00 to 40.00 
NOW 25.00 
Vertebrace—minimum 50.00 


Note.—On account of vast differences 

in such cases, claims for additional ser- 

vices should be based on special cor- 

respondence. 

Compound fracture—and additional charge 
of 50% may be added in infected com- 
pound fractures. 

Wiring or plating—an additional charge 

of 50% may be added when it is neces- 

ary to perform open operation. This is 

not in addition to amount allowed for 

compound fractures. 

In unoperated complicated fractures in which 
union is not taking place within niety days, an 
additioal charge may te allowed at the discretion 
of the Public Service Commission. 

Amputations 

Flat rate including amputation and subsequent 
treatments. 

Note.—The minimum fee in the items under 
this section are intended to be applied in those 
cases where the injuries were so serious that death 
reulted within one week following the operation. 
The maximum and intermediate fees are inteneded 
to cover more extended subsequent attention. 

In case of more than one amputation, the fee 
shall be the maior plus 50 rer cent of each of the 
others herein classified. 


Leg, at knee or akove .......... 75.00 to 125.00 
Foot, ankle or below knee ..... 50.00 to 75.00 
Arm, at shoulder joint ......... 75.00 to 100.00 
Hand, wrist, forearm or arm ... 50.00 to 175.00 


(With 50% additional fee for more than 


one.) 

Fee Schedule of Physicians Specializing in Dis- 
eases of the Eye 

“Note.—These fees will be approved ony to 
physicians of recognized standing whose practice 
is strictly limited to eye, ear, nose and throat 
work. 
Foreign body of cornea and sclera: 

(a) Attached to cornea or sclera but not 


$3.00 
(b) Simple imbedded ....... 
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(c) Difficult or complicated—including 
cases requiring use of magnet .$5.00 to 15.00 
Cauterization of corneal ulcer (chemical) .. 5.00 


Cauterization of corneal ulcer (thermal) .. 10.00 
Laceration of lids or conjunctiva requir- 


Extraction of foreign body from inside the = 
eyeball with or without magnet 50.00 to 75.00 
Treatment extensive burn of the cornea 
(initial treatment) ......... 5.00 to 10.00 
Penetrating wounds: 
(a) Not requiring surgical interference . 10.00 
(b) Requiring surgical interference (e.g., 
lacerated cornea with prolapsed iris re- 
quiring irridectomy) .............. 50.00 
Enucleation of eyeball (flat rate including 
after care): 


(a) Simple enucleation ..............-- 50.00 

(b) Implantation operation ............ 75.00 
Plastic operation on lids ....... 50.00 to 100.00 
Extraction of traumatic cataract (flat rate 

Discission of capsule (flat rate including aft- 

Operation on pterygium (flat rate including 

10.00 
Complete opthalmological examination and 


Complete ophthalmological examination and 
report for court purposes and only upon 


order of the Commission .............. 25.00 
Refraction, when authorized by the Com- 


Rules on X-Ray 

X-Ray examination may be made upon request 
of the attending physician in any case where it 
can be clearly shown that such an examination is 
essential in the diagnosis or treatment of an in- 
dustrial case. 

A fee of from $5 to $20 will be allowed for X- 
Ray examination and a fee of $5 for subsequent 
examinations if such are necessary. 

Dental Surgeon’s Fee Schedule 
Simple extraction, $2, and $1 for each additional 
tooth up to $10 will be allowed. 

The above fees include the administering 

of the anaesthetic. 


Vulcanite plates, either upper or lower .... 25.00 
Partial vulcanite plates, upper with gold 
Partia) vulcanite plates, lower with gold 
lingual bar and gold clasps ............ 35.00 
Porcelain crowns with gold base (cast or 
swaged and soldered) 15.00 
Porcelain crowns with cast alloy base .... 12.00 
Porcelain crowns without metal base ...... 8.00 


Gold shell crowns, all cusps to be reproduced 
— reinforced, if swaged, or carved and 
cast. 


Dummies in bridgework 7.50 


Alloy fillings: All alloy fillings shall be 
polished and have a perfect contact and 
occlusion, and shall be carved to the origin- 
al contour of the tooth. ; 


Pit cavities .......... 1.00 


Cavities involving two surfaces .......... 
Cavities involving three surfaces ......... 
Extensive alloy restoration .......+.... 
Gold fillings, cast or malleted. No gold fill- 

ings shall be placed in other than the 12 

anterior teeth, and then only when the 

cavity extends to the incisal edge. 
Mesio-incisal and disto-incisal cavities .... 6.00 
Mesio-incisal-distal cavities .............. 10.00 
Synthetic porcelain fillings ........... ose ‘6,00 
All cavities shall be lined with Caulk’s 
cavity lining before placing synthetic por- 
celain filling. 
Removal of pulp and filling canals: No teeth 

shall be devitalized for the purpose of 

placing cfowns, bridgework or attach- 

ments for removable work. 

In fracture of bones involving the teeth the fee 
will be determined according to conditions pres- 
ent and treatment rendered. 

General anaesthetic for other than the removal 
of the teeth, fee same as in general fee schedule. 

No gold shall be used for inlays under 22 K, No 
gold shall te used for crowns under 22 K, 30 
guage. No solder shall be used under 18 K. All 
cast clasps shall be of Ney Oro-E cast clasp metal 
or equal, The teeth to be uzed on all vulcanite 
dentures shall be of an “A” grade of porcelain 
and alloy. pins. 

All alloy for fillings shall be of a 1zecognized 
high grade. 

General Information 

In plastic operations and all other surgical pro- 
cedures not included in this schedule, fees will be 
paid in keeping with other fees outlined. 

Itemized statements shall be furnished upon re- 
quest to the Commission. 

Fees shall not be approved for the services of 
more than one attending surgeon over the same 
period of time. This does not apply to consultant, 
anaesthetists, assistants or cases where the need of 
an ophthalmologist is clearly shown. 

Extra fees for dressing material and drugs will 
not be approved except in unusual cases wherein 
an extraordinary amount of such material or drugs 
is used. In such cases, the material or drugs used 
will be paid for at cost. 

When women continue to have fever and 
repeated negativge blood cultures after de- 
livery, acute miliary tuberculosis should be 
considered. This is the conclusion drawn 
by Wiseman and Retan in a report pub- 
lished in the July number of the Archives 
of Internal Medicine. They believe this 
condition is of more frequent occurrence 
than the number of cases reported would 
indicate. The diagnosis is seldom made 
during life and most of the cases are 
classed as puerperal sepsis. The infection 
may come from without through the vagina 
or: may be secondary to a focus elsewhere 
in the body and the strain incident to preg- 
nancy or delivery may cause increased ac- 
tivity and general dissemination of the 
disease. 
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Draft of Proposed Basic Science Act 


An Act to establish a state board of examiners 
in the basic sciences underlying the practice of 
the healing art, to provide for its organization 
and powers, to provide that certification by such 
board be a prerequisite to eligibility for examina- 
tion for license to practice the healing art and to 
define healing art. 

Be It Enacted by the Legislature of the State of 
Kansas: 


SECTION 1. Basic Science Certificate Required. 
—No person shall be eligible for examination or 
permitted to take an examination for a license to 
practice the healing art or any branch thereof, or 
granted any such license, unless he has presented 
to the licensing board or officer empowered to is- 
sue such a license, a certificate of ability in anat- 
omy, physiology, chemistry, bacteriology, path. 
ology, diagnosis and hygiene (hereinafter referred 
to as the basic sciences), issued by the state board 
of examiners in the basic sciences. 


SECTION 2. The Healing Art Defined—For the 
purposes of this Act, any license authorizing the 
licentiate to offer or undertake to diagnose, treat, 
operate on or prescribe for any human pain, in- 
jury, disease, deformity or physical or mental con- 
dition is a license to practice the hea:ing art. 


SECTION 3. Board of Examiners in the Basic 
Sciences:-Compositicn—The State Board of Ex- 
aminers in the Basic Sciences shall be composed 
of the Chancelior of the University of Kansas, tne 
President of the Kansas State Agricultural Col- 
lege, the President of the Kansas state Teacher’s 
Coilege at Emporia, the President of the Kansas 
State Teachers’ Coilege at Hays, and the Presi- 
dent of the Kansas State Teachers’ College at 
Pittsburg. 

SECTION 4. Organization of Board: Election 
of Officers, Seal, Rules, Compensation—The Board 
shall meet and organize as soon as practicable 
after the passage of this act. It shal: have power 
to elect officers, to adopt a seal, and to make such 
rules as it deems expedient to carry this Act into 
effect. The board shall keep a record of its pro- 
ceedings, which shall be prima facie evidence of 
all matiers contained therein. Each member of 
the board shall receive Ten Dollars per diem and 
actual expenses, when actively engaged in the dis- 
charge of his duties. The compensation of the 
members and other expenses of the board shall be 
paid out of the fees received from applicants, but 
this is not to be construed as preventing appropri- 
ations to cover deficits. The treasurer of the board 
shall give such bond, running in favor of the 
state, as the state treasurer shall determine. The 
office of the board shall be in the state capital, 
and quarters for such office shall be assigned in 
the capital buiding or any other building occupied 
by the state government. 

SECTION 5. Fees Payable by Applicants—The 
fee for examination by the board shall be Fifteen 
Dollars. The fee for re-examination within any 
twelve month period as hereinafter provided shall 
be Five Dollars, but the fee for re-examination 
after the expiration of twelve months shall be the 
same as the original fee. The fee for the issue of 
a certificate by authority of reciprocity on the 
basis of qualifications as determined by the prop- 
er agency of some other state, shall be Five 
Dollars. All fees shall be paid to the board by the 
applicant at the time of filing application. The 
board shall pay all money received as fees into 
the state treasury, to be placed in a special fund 
to the credit of the board. The auditor of state is 


hereby authorized to draw his warrant upon the 

treasurer who shall pay out of such fund all ex- 

— incurred by the board, on vouchers signed 
y the president and the secretary of the board. 

SECTION 6. Examinations—The board shall 
conduct examinations at such times and places as 
it deems best. Every applicant, except as herein- 
after provided, shall be examined to determine his 
knowledge, ability and skill in the basic sciences. 
The examination shall be conducted in writing, but 
may be supplemented by an oral examination, and 
if practicable, shall be supplemented by an exam- 
ination in the laboratory dissecting room and dis- 
pensary, and at the bedside. If the applicant re- 
ceives a credit of 75 per cent or more in each of 
the basie sciences, he shall be considered as hav- 
ing passed the examination. If the applicant re- 
ceives less than 75 per cent in one subject, and re- 
ceives 75 per cent or more in each of the remain- 
ing subjects, he shall be allowed a re-examination 
at the examination next ensuing, on application and 
the payment of the prescribed fee; buc he shall be 
required to be re-examined in all branches. If 
the applicant shall receive less than 75 per cent 
in more than one subject, he shall not be. re-ex- 
amined within the period of one year next follow- 
ing his original examination, nor unless he pre- 
sents proof satisfactory to the board of add‘tional 
study in the basic sciences sufficient to justify re- 
examination. 

SECTION 7. Requirements for Certificate—No 
certificate shall be issued by the state board of ex- 
aminers in the basic sciences unless the person ap- 
plying for a cerrtificate submits evidence satisfac- 
tory to the board: (1) that he is not less than 
twenty-one years of age; (2) that he is a person 
of good moral character; (3) that he was gradu- 
ted by an accredited high school or school of sim- 
ilar grade, or possessed educational qualifications 
equivalent to those required for graduation by 
such an accredited high school, before he began the 
study of the healling arts, and (4) that he has a 
comprehensive knowledge of the basic sciences as 
shown by passing the examination given by the 
board, as by this Act required. 

SECTION 8. Reciprocity—The state board of 
examiners in the basic sciences may in its discre- 
tion waive the examination required by section 7, 
when proof satisfactory to the board is submitted, 
showing that the applicant has passed the examin- 
ation in the basic sciences before a board of ex- 
aminers in the basic sciences or a board authorized 
to issue licenses to practice the healing art, in 
another state, when the requirements of tnat state 
are, in the opinion of the board, not less than those 
providedd by this Act. The provisions of this sec- 
tion shall apply only to examinations conducted by 
the boards or officers of state that grant like 
exemptions from examinations in the basic sci- 
ences to persons granted certificates by the board 
of this state. 

SECTION 9. Appeal from Board’s Decision.— 
Any applicant who has been denied examination 
by the board may within thirty days after such 
denial appeal to the district court for the county 
in which the board has its office: and such court 
shall on such appeal inquire into the cause of such 
denial. If in the opinion of the court admiss‘on to 
examination was refusedd without just cause, the 
court may order the board to examine the appli- 
cant. Notice of an appeal from the denial of the 
board of the right to examination may be served 
on any member of the board by leaving with him 


any adult member of his staff or household, at his 
usual place of business or abode, an attested copy 
thereof within thirty days after said board has no- 
tified the applicant of its refusal to examine him. 
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Hearings of such appeals shall proceed in accord- 
ance with such rules as the district court may de- 


termine. 

SECTION 10. Certificates and Licenses Void.— 
Any basic sciences certificate and any license to 
practice the healing art or any branch thereof 
which is issued contrary to this act shall be void. 
A board which has issued a license by virtue of a 
void basic science certificate shall revoke or cancel 
such license. The procedure in such revocation or 
cancellation shall be in accordance with the provi- 
sions of the act under which such license was is- 
sued, for the cancellation or revocation of licenses 
generally. The certificate issued to any person by 
the state board of examiners in the basic sciences 
shall be automatically revoked by the revocation of 
any license issued to such person to practice the 
healing art or any branch thereof. 

SECTION 11. Practice Without Basic Science 
Certificate Forbidden.—Any person who shall prac- 
tice the healing art or any branch thereof without 
having obtained a valid certificate from the state 
board of examiners in the basic sciences, except as 
otherwise authorized by this act, shall be fined not 
more than One Hundred Dollars or imprisoned for 
not more than 30 days, or both, in the discretion 
of the judge. 

SECTION 12. Fraudulent Certificates Forbid- 
den.—Any person who shall obtain or attempt to 
obtain a basic science certificate by any dishonest 
or fraudulent means, or who shall forge, counter- 
feit or fraudulently alter any such certificate, shall 
be fined not more than Five Hundred Dollars, or 
imprisoned not more than 12 months or both, in 
the discretion of the judge. 

SECTION 13. Fraudulent Licenses Forbidden.— 
Any person who shall obtain or attempt to obtain 
a license to practice the healing art or any branch 
thereof from ny board authorized to issue any 
such license, without presenting to said licensing 
board a valid certificate issued by the state board 
of examiners in the basic sciences, as in this act 
required, shall be fined not more than Five Hun- 
dred Dollars or imprisoned not more than 12 
months, or both, in the discretion of the judge. 

SECTION 14. Issue of Fraudulent Licenses For- 
bidden.—Any person who knowingly issues or par- 
ticipates in the issue of a license to practice the 
healing art or any branch thereof to any person 
who has not presented to the licensing board a 
valid certificate from the state board of examiners 
in the basic sciences, or any person who has pres- 
ented to such licensing board any such certificate 
obtained by dishonesty or fraud, or any forged 
counterfeit certificate, shall be fined not more 
than Five Hundred Dollars, or imprisoned not 
more than 12 months, or both, in the discretion of 
the judge. 

SECTION 15. Fees Paid Unauthorized Practi- 
tioners Recoverable—Any money paid out by any 
person as compensation for services rendered in 
the practice of the healing art or any branch 
thereof to any person not validly licensed to prac- 
tice such healing art or branch, when the payor did 
not know that such person was not validly licensed 
so to practice, may be recovered by the person who 
has paid such money by a suit instituted within 
two years from the date when such fee or com- 
pensation was paid. 

SECTION 16. Enforcement.—The state board 
of examiners in the basic sciences and the various 
boards authorized to issue licenses to practcice the 
healing art or any branch thereof shall investigate 
any supposed violation of this act and report to 
the proper county attorney all the causes that in 
the judgment of such board warrants prosecution. 
Every police officer, sheriff and peace officer shall 
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investigate all supposed violations of this act and 
apprehend and arrest all violators thereof. It shall 
be the duty of the attorney-general and of the sev- 
eral county attorneys to prosecute violations of 
this act. 

SECTION 17. Exceptions.—This Act shall not 
be construed as applying to dentists nurses or 
optometrists, practicing within the limits of their 
respective callings; nor to other persons licensed to 
practice the healing art or any branch thereof in 
this state when this Act takes effect; nor to per- 
sons specifically permitted by law to_ practice 
without licenses practicing within the limits of 
the privileges thus granted them. “ft 

SECTION 18. Saving Clause.—No provision of 
this Act shall be construed as repealing any statu- 
tory provision now in force at the time of its pa:- 
sage with reference to the requirements governing 
the issuing of licenses to practice the healing art 
or any branch thereof; but any board authorized 
to issue licenses to practice the healing art or any 
branch thereof may in its discretion accept certi- 
ficates issued by the board of examiners in the 
basic sciences in lieu of examining applicants in 
such sciences or may continue to examine appli- 
cants in such sciences as heretofore. The unconsti- 
tutionality of any part of this Act shall not be 
constrved as invalidating anv other part thereof. 

SECTION 19. Short Title—This Act may be 
cited as “Basic Science Act, 1927.” ; 

SECTION 20. Date of Taking Effect.—This 
Act shall take effect and be in force from and 
after its publication in the Statute Book. 


BR 
Two Psychiatric Fellowships Open 


The National Committee for Mental Hy- 
giene announces that two fellowships for 
training in extramural psychiatry at the 
Institute for Child Guidance in New York 
City are available for properly qualified 
candidates. 

These fellowships have been created by 
the Commonwealth Fund to provide svecial 
training for physicians who have had hos- 
pital experience in psychiatry, but who 
wish to prepare themselves for community 
work in the fields of child guidance, delin- 
quency, education and dependency. 

The fellowships are open to physicians 
who are (1) under 35 years of age, (2) 
graduates of class “A” medical schools, and 
(3) who have had at least one year of 
training in a hospital for mental diseases 
maintaining satisfactory standards of clini- 
cal work and instruction. 

Inquiries and applications should be ad- 
dressed to Dr. Frankwood E. Williams, 
Medical Director, the National Commit- 
tee for Mental Hygiene, Inc., 370 Seventh 
Avenue, New York City. 


Yeast 
Yeast is rich in vitamin B. This is the 
only vitamine which it contains in import- 
ant quantity as far as is known at present. 
According to New and Nonofficial Rem- 
edies, 1927, yeast has been used (a) in the | 
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ter, Minn (Journal A. M. A., Oct. 8, 1927), 
point out that at the present time a number 
of new clinical and laboratory criteria for 
the study of hepatic disase are available, 
these additions to our armamentarium 
should be of assistance in the management 
of diseases of the liver. While there have not 
been any noteworthy advances in the cure 
of hepatic disease, a number of sympto- 
matic remedies hav been introduced which 
seem to be of definite value. The preoper- 
ative preparation and postoperative man- 
agement of jaundiced patients has been im- 
proved, and various measures have been 
successfully employed for the treatment of 
various types of postoperative toxemia in 
this group. While much of the treatment 
mentioned is empiric, clinical and experi- 
mental evidence seems to justify its use. 
The small successs thus far attained should 
encourage further studies in the treatment 
of hepatic disorders. 
B 
Active Immunization in Scarlet Fever 


It appears to R. G. Perkins, Cleveland 
(Journal A. M. A., Oct. 8, 1927), that the 
procedure of active immunization justifies 
itself in its records, and that further careful 
reports dealing with standardization of the 
test itself will do much to blow away some 
of the unnecessary clouds which prevent a 
clear view of the subject. In a series of 
school children totaling nearly 29,000 about 
8,000 received cne or two doses of sodium 
ricinoleate vaccine, while 21,000 did not. 
The work was begun during the rise of the 
seasonal curve, and in a rather susceptible 
group. When only one dose had been given, 
the incidence per thousand was two and 
one-half times greater in the untreated, and 
when two doses had been given it was more 
than six and a half times. 

Epidemiology of Rural Typhoid 


D. G. Gill, Montgomery, Ala. (Journal 
A.M. A., Oct. 8, 1927), reviews the typnvid 
situation in Alabama, especially in small 
towns. He says that it is the small town 
and strictly rural districts that supply most 
of the cases. The highest rates occur in 
the towns with populations under 1,000, 
while 80 per cent of the typhoid occurs in 
rural areas and towns with populations up 
to 5,000. Sanitation and water sup;lies 
are defective in this group. Typhoid car- 
riers are common. Approximaiely 10 per 
cent of those who have had typhoid become 
permanent carriers, and are probably the 
source of most rural typhoid. 


past as a bactericide in the treatment of 
superficial infections but this use of yeast 
has been practically abandoned; (b) as a 
source of vitamin B, for which yeast has 
been widely extolled; but, under usual con- 
ditions, the vitamin B requirement can be 
met by customary foods; (c) as a laxative, 
but only in case it does not cause intestinal 
distention; (d) in the past, as an internal 
remedy for furuncles and acne, but it is 
doubtful whether the benefit is in excess of 
the laxative effect; (e) as a stimulator of 
leukocytosis, but its efficacy in this respect 
is doubtful. The yeast obtained in grocery 
stores is essentially “brewer’s yeast.” It 
may be obtained either in semi-solid form 
or in the form rendered solid by the addi- 
tion of absorbent material. (Jr. A. M. A., 
September 27, ’27.) " 
Digitalization 

The term “digitalization” was coined to 
signify the full pharmacologic action of the 
drug to the limit of safety. Laboratorial 
and clinical investigations have developed 
the digitilization amount of digitalis to be, 
for a 150 pound (68 kg.) adult weight. a 
minimum of 22% grains (1.45 gm.) and a 
maximum of 33 grains (2.2 gm.). Half 
the minimum dose may be given at once 
and then 2 or 3 grains (0.13 to 0.2 gm.) 
every six hours, or the other half of the 
minimum dose may be given on the second 
day. If the patient needs more digitalis 
for digitalization, the amount is gradually 
increased by 2 or 3 grains, perhaps every 
six hours, until symptoms of digitalization 
appear. Digitalization should not be at- 
tempted if the patient has previously been 
taking digitalis. The dosage advised, must 
of course, be greatly modified with frail, 
underweight persons. An overweight per- 
son, when that weight is largely due to fat, 
must not be given doses according to his 
weight. The condition of the patient must 
also be taken into account. Digitalization 
means digitalis poisoning. Such poisoning 
should not be inaugurated except by a care- 
ful determination of the exact condition of 
a patient to be treated. The general prac- 
titioner should not thoughtlessly digitalize 
his patient unless he has hospital or other 
facilities for determining the exact condi- 
tion of his heart and his excretory ability. 
(Jour. A. M. A., September 10, ’27.) 


Medical Treatment in Diseases of Liver and 
Bile Passages 


Albert M. Snell and J. F. Weir, Roches- 
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O-Iodoxybenzoic Acid in Treatment of 


Chronic Arthritis 


Of thirty-one cases of chronic arthritis 
tréated by orbert C. Trauba, Boise, Idaho, 
and.others (Journal A. M. A.; Oct. 1, 1927) 
with intravenous oral or rectal administra- 
tion of o-iodoxybenzoic acid, 16 per cent 
were markedly improved, 16 per cent moder- 
proved, 29 per cent unimproved, and two 
proved, 29 per cnt unimproved, and two 
cases improved (7 per cent) as a result of 
other therapeutic measures. These cases 
listed as “slightly improved” showed so 
little improvement in general that little 
erdit can be given to the drug. The first 
form in which the drug was used was a 1 
per cent solution prepared by neutralizing 
1 Gm. of 0-iodoxybenzoic acid with 3.57 Gm. 
of barium-free normal sodium hydroxide, 
according to the method outlined by Loeven 
hart. Sterilization was assured by heating 
this solution in a water bath at 97 C. for 
ten minutes. Injection was made intraven- 
ously by the gravity method, and from ten 
to fifteen minutes was allowed for the in- 
jection of 100 cc. of the solution. A course 
of treatment consisted of eight injections 
givn biweekly. The initial dose consisted 
usually of from 50 to 75 cc. of the solution, 
and the remaining doses consisted of 100 
ce. each. Next the ammonium salt of 0-io- 
doxybenzoic acid was used. A 1 per cent 
solution of this salt was prepared by dis- 
solving 1 Gm. of the salt in 100 cc. of boil- 
ing distilled water and filtering through 
filter paper. This solution constituted one 
intravenous does, which was given under 
sterile precautions within one hour after 
preparation. A course of treatment con- 
sisted of the size and frequency of dosage 
used with the sodium salt. Because of the 
marked discomfort produced by the intra- 
venous administration of the drug, oral ad- 
ministration was tried. The drug was put 
up in 0.5 Gm. capsules coated with phenyl 
salicylate; one such capsule was given the 
first day and two such capsules daily for 
the succeeding thirteen days. A rest of two 
weeks was then given, and the course re- 
peated in four cases. The intravenous ad- 
ministration of the drug gave marked dis- 
comfort in every case. The following 
symptoms, in the order noted, were ob- 
served when the sodium or ammonium salt 
was used: Smarting of the tongue, of the 
nasal mucous membrane, of the conjunc- 
tivae and of the forehead; then generalized 
tingling of the skin followed by a burning 
sensation in the epigastrium. Nausea oc- 
curred frequently and three of the patients 


tion. 
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had a tendency to vomit-after every injec- 
There was market epiphora, flush- 
ing of the skin and perspiration. There 
were no untoward effects.. Local extrava- 
sation of the solution produced only 
smarting at the site of injection. -Observa- 
sion of the solution produced only transient 
tions on blood pressures were made in the 
first eight cases and showed, uniformly, a 
sharp rise of from 8 to 30 mm. of mercury 
in systolic and diastolic pressures occurring 
within a few minutes after injection was 
begun and in spite of the usual decrease 
in pulse rate of from 2 to 14 beats a min- 
ute. This was followed ahmost immediately 
by a sharp decline in blood pressure to 
from 10 to 15 mm. below preinjection pres- 
sure. This was followed by a gradual rise 
to normal, requiring from one to five hours. 
The respiratory rate usually decreased 
from 3 to 6 a minute, but at no time did 
apnea result. A rise in temperature of 
from 0.5 to 1 degree F. was noted in several 
instances. The blood picture was appar- 
ently unaffected by the drug. Oral ad- 
ministration produced the following symp- 
toms in the order named: Nausea of vary- 
ing degree and duration and a burning 
sensation in the epigastrium. This was 
followed somewhat later by tingling of the 
skin and a feeling of warmth in the af- | 
fected joints. All symptoms were mild and 
bearable. Patients who had received both 
the intravnous and oral administratieons 
readily preferred the latter. Rectal ad- 
ministration proved as bearable as the oral 
method. In cases in which the intravenous 
method cannot be used, the rectal appears 
to be the method of choice. 
BR 


Effects of Combined Radiation and 
Lead Therapy 


Francis Carter Wood, New York (Jour- | 
nal A. M. A., Oct. 8, 1927), has found the [| 
combination of lead and the roentgen ray } 
more effective than either alone on a rat | 
carcinoma of high virulence. On a rat sar- | 
coma of still greater growth capacity, no | 
such increase in the effectivenss of the | 
roentgen ray can be observed. A prelimi- | 
nary study of the effects of the addition of | 
dextrose to the lead mixtures, or of pre- | 
liminary injections of dextrose followed by 
lead, has shown that the dextrose does not | 
seem to increase the efficacy of the lead in | 
its action on tumors, nor does it apparently 
increase the efficiency of the roentgen ray. | 
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Specificity of Minot-Murphy Diet in 
Pernicious Anemia 


I. C. Brill, Portland, Ore. (Journal A. 
M. A., Oct. 8, 1927), has treated by the 
Minot-Murphy method ten cases of perni- 
cious anemia and four cases of severe sec- 
ondary anemia. In the latter series were in- 
cluded two cases in which anemia was the 
result of more or less continuous bleeding, 
over a long period of time, from the uterus 
and the rectum, respectively. In both in- 
stances the lesions were benign and were 
removed by operation before the special 
diet was commenced. The third case was 
one in which the anemia was apparently 
due to syphilis, and treatment for the lat- 
ter was carried out, together with the ap- 
plication of the dietary measures. In the 
fourth case the anemia resulted from a 
gastric carcinoma. The growth was con- 
fined to the greater curvature of the stom- 
ach, about two-thirds up on the cardiac 
end. The results obtained from treatment 
in these cases are suggestive. The uni- 
formity with which the pernicious anemia 
series responded to the diet, while four 
consecutive cases of secondary anemia 
treated under exactly the same condition 
failed to show a similar response, is highly 
suggestive that the diet used furnishes a 
therapeutic principle specific for pernicious 
anemia. Brill feels that these results would 
appear to justify a theory that pernicious 
anemia is due to a lack in the body of a 
necessary metabolic substance bearing a re- 
lation to this disease not unlike the relation 
which insulin bears to diabetes, and that 
this substance is partially supplied by the 
Minot-Murphy diet. 


Antirachitic Activity of Monochromatic and 
Regional Ultraviolet Radiations 


Alfred F. Hess and William T. Anderson, 
Jr., New York (Journal A. M. A., Oct. 8, 
1927), assert that ultraviolet radiations 
shorter than those of sunlight are more po- 
tent in healing rickets than the effective 
area of solar rays—the band comprising 
waves from 290 to 313 millimicrons. A 
study of monochromatic light demonstrated 
the marked potency of the wave lengths 280 
millimicrons (2,800 angstrom units) and 
302 millimicrons (3,025 angstrom units). 
It showd that activity at 313 millimicrons 
(3,130 angstrom units) is very feeble and 
that this point must be regarded as the 
upper limit of the antirachitic field. The 
area of specific solar radiations is marked- 
ly circumscribed; a difference of a few 
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millimicrons or millionths of a millimeter 
determines whether or not waves are effec- 
tive. During the winter months when the 
shorter ultraviolet rays do not reach the 
earth and the longer ones are less intense, 
the width of the antirachitic zone of sun- 
light is about 5 millimicrons. These obser- 
vations emphasize the danger of the small 
band of specific radiations being filtered 
from the atmosphere by moisture, dust, 
smoke and other foreign substances. 
Influence and Therapeutic Use of External 
Heat 


The subjects discussed by Ralph Pember- 
ton, Tacodore H. Weisenburg, A. Bruce Gill 
and Jay F. Schamberg, of Philadelphia 
(Journal A. M. A., Oct. 8, 1927), are:Physi- 
ology and use of heat in internal medicine; 
forms of application; therapeutic indica- 
tions and practice; nephritis, arthritis and 
rheumatoid conditions; local application of 
heat in arthritis. The use of heat in dis- 
eases of the nervous system; heat in the 
psychoses and psychoneuroses; organic 
nervous diseases. Heat in the surgical ard 
orthopedic conditions; traumatic condi- 
tions; inflammatory conditions; chronic 
backache. Heat in dermatology; electro- 
desiccation; electrocoagulation; treatment 
by refrigeration. 


Combination of Colloidal Lead and 
Irradiation in Cancer Therapy 


H. J. Ullmann, Santa Barbara, Calif., 
(Journal A. M. A., Oct. 8, 1927), believes 
that one problem which must be worked 
out is that of determining the minimum 
amount of lead necessary to produce re- 
gression when combined with the roentgen 
ray, so that lead intoxication may be re- 
duced to the minimum. Further, from the 
results of his investigations, he considers 
it possible to mobilize the lead stored in the 
bones after the first course of treatment, so 
that the patient’s tumors may be releaded 
without injecting more of the metal. 


There are now and always have been a 
good many children that should have train- 
ing, nervous and backward children par- 
ticularly, and physicians are frequently 
asked to recommend some school devoted 
especially to this kind of work. In our ad- 
vertising pages will be found an announce- 
ment of the Trowbridge Training School, 
Kansas City, Missouri, which should meet 
all such requirements. 
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Undiagnosed Cough 


William C. Voorsanger and Fred Fire- 
stone, San Francisco (Journal A. M. A., 
Oct. 1, 1927), review 200 cases of cough 
not due to active tuberculosis. Tuberculosis 
lesions have not been demonstrated in 
guinea-pigs from inoculations of sputum 
free from tubercle bacilli as determined by 
the smear method. Infectious bronchitis 
and asthma must be recognized as a dis- 
ease. It was present in 37 per cent of the 
cases. Its main etiologic factor is influ- 
enza. The prevailing organisms found in 
the infectious group are Micrococcus ca- 
tarrhalis, Streptococcus nonhemolyticus, 
Streptococcus hemolyticus alpha and beta, 
Streptococcus viridans and secondary in- 
vaders, such as gram-positive diplococci 
and staphylococci. The infectious group 
is amendable to treatment with an auto- 
genous vaccine, approximately 10 per cent 
of patients immunized have remained en- 
tirely free of symptoms after two years. 
Thirty-eight per cent of the series with 
peribronchial and hilum thickening, en- 
larged bronchial root glands or even fi- 
brotic infiltrations in the lungs, particular- 
ly if basal, are in an undiagnosed group 
and must be given further study. Patients 
in this group must be considered as future 
subjects for either tuberculosis or bron- 
chiectasis. Careful physical and roentgen- 
ray examination and sputum culture is 
recommended for all patients with cough 
persisting more than six weeks. Beginning 
bronchitides should be studied as carefully 
as beginning tuberculosis. Such measures 
as injection of iodized oil and diagnostic 
pneumothorax followed by roentgenograms 
are of inestimable value in differentiating 
various pulmonary nontuberculous condi- 
tions. 


BR 
Primary Carcinoma of Bronchi 

Thomas McCrae, Elmer H. Funk and 
Chevalier Jackson, Philadelphia (Journal 
A. M. A., Oct. 1, 1927), analyze 187 collec- 
ted cases, including their own. The evi- 
dence obtained suggests that carcinoma of 
the lung, which in the great majority of 
cases originates in a bronchus, is increasing 
in frequency. These bronchial tumors ap- 
pear to have a relatively low malignancy, 
and hence the hope that early diagnosis and 
intensive roentgen-ray therapy may be ef- 
fectual in at least prolonging life. Early 


diagnosis should be made if the possibility 
of bronchial neoplasm is considered and 
careful studies are made. The early symp- 
toms are usually those of bronchial irrita- 
tion and the early signs of bronchial ob- 
struction. By bronchoscopy a positive diag- 
nosis can almost always be made promptly 
and proper treatment instituted. Patients 
with obscure pulmonary and_ bronchial 
symptoms have a right to the benefit of 
bronchoscopy. Only in very a rare case is 
removal possible by the bronchoscope. De- 
pendence must be on intensive roentgen- 
ray therapy, the details of the administra- 
tion of this depending on the judgment of 
the roentgenologist. With greater perfec- 
tion in lung surgery, it is not too much to 
hope that removal of the lobe concerned 
may be possible. In any case, early diag- 
nosis is essential. 


Experimental Sore Throat 


In the experiments reported on by Geo. 
F. Dick and Gladys Henry Dick, Chicago 
(Journal A. M. A., Oct. 1, 1927), hemolytic 
streptococci obtained from the skin lesions 
of erysipelas produced, on _ inoculation, 
acute angina in three of five volunteers. 
The angina were characterized by fever, 
leukocytosis and the general clinical pic- 
ture of ordinary sore throat or tonsilitis 
without the skin manifestations of ery- 
sipelas. All of six volunteers inoculated 
with a filtered culture remained well. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical profes- 


Let us put you in touch with the best man 
for your opening. Our nation-wide connec- 
tions eniable us to give superior service. Az- 
noe’s National Physicians’ Exchange, 30 North 
Michigan, Chicago. Established 1896. Mem- 

ber The Chicago Association of Commerce. 


sion. 


FOR SALE: Unopposed general practice 6000 
North Central Kansas farming community, town 
800, modern conveniences, large territory, com- 
petition 12 to 25 miles. Price equipment $500 
specializing. Address A 525 care of Journal. 


FOR SALE: Warbasse, 3 volumes; Bickam, 6 vol- 
umes, and many other books from the late Dr. 
E. L. Willson’s library, offered at great reduc- 
tion. Excellent condition. For particulars ad- 
dress Mrs. E, L. Willson, 801 N. 11th St., Marys- 
ville, Kansas, 
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The Diagnostic Department of Research Hospital 
23rd & Holmes Sts., Kansas City, Mo. 


The Diagnostic Department of Research Hospital was established in November 1924. Patients are 
received for diagnosis from reputable physicians. On completion of examinations, reports, which 
include the patient’s history, physical examination, laboratory and x-ray reports, the findings of 
various specialists and the final diagnosis with recommendations for treatment, are sent to the 
patient’s physician—in no instance will reports be given to patients. The fee includes all neces- 
sary tests and examinations.. The following Departments are represented:— 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhin0o-Laryngology, Ophthalmology, Urology, Der- 

matology, Gynecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent. 


Office 917 Rialto Bldg., Kansas City, Mo. 
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DEAR DOCTOR: 

If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giying your order. 


It will make money for the JOURNAL and save money 
for you. 


aT 


The Sisters of St. Joseph 


announce the opening of 


ST. JOSEPH’S SANATORIUM 


for the treatment of tuberculosis 
September first nineteen hundred twenty-seven 
EL PASO, TEXAS 


ORVILLE E, EGBERT SISTER MARY URSULA 
Medical Director Superintendent 
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Medical _ 
Protective Service 


have a 


Medical Protective 
af Contract 


“@he 
Medical Protective Company 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 


Chicago offices 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


Suite 814-817 Medical Arts Bldg. 34th & Broadway, Kansas City, Mo. 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superinterdent and Internest 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French French Lick, Ind. 
Lick 
Springs 

Hotel 


Co. 


No Sanitarium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 

surroundings with adequate medical service and 

supervision. 

“Logan Clendening in his recent classic, ‘Modern 

Methods of Treatment,’ says, ‘The benefits to be 

derived from a Cure at a Mineral Springs depend, 

almost entirely, upon the efficiency of the medical 
organization thereat.’ This principle has always 
been and still is the one which has so largely con- 
tributed to the deserved fame of the French Licks 

Springs Hotel at French Lick, Indiana.’ 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 
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THe 


Dra BaliLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 


requiring for a time watchful care and 
special nursing. 


Send For Illustrated Pamphlet 


Send in Your Sub- 
scription to 
THE 

JOURNAL 
OF THE 
KANSAS 
MEDICAL 
SOCIETY 


Dr. Clyde O. Donaldson 


Radium 6 X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipmert 


Lathrop Building Kansas City, Mo. 


| 
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RABIES VACCINE 


A PHENOL KILLED, STERILE PRODUCT 


Thus possessing a valuable factor of safety. | 
Retains full potency for 90 days from date of | 


I production, thus permitting shipment of full 
ijtreatment or even carrying a few treatments on 
hand, 
i| Patient may continue regular work during 

treatment. 
Marketed in 14 to 21 dose treatments. 


Code Word 
Rend Complete Human Rabies treatment, 21 
doses in vials, 


doses in vials, with one all-glass 
aseptic syringe and 2 needles 


Send for Literature 


SHIPPING SERVICE 


Maintained every hour of the year. 


| Accepted by the Council of Pharmacy and|f 
| Chemistry of the American Medical Association. 


“UNIVERSAL” SPECTRO-SUN 


The Easiest Ultra Violet Lamp To Use 


SUPREME 


SAFETY--- 


Maximum Germicidal and 
Biologic reactions with- 


CARBON injuring normal tissue 
EFFICIENCY--- 


T Simultaneous use of Ultra 
‘ Violet, Radiant Light and 
ae Infra-Red rays gives deeper 


penetration and greater 


clinical efficiency. 


ENTIRELY 
AUTOMATIC DOSACE--- 


Energy never varies, thus 
for the first time in his- 
tory standardized Ultra 
Violet dosage is possible. 


WRITE FOR LITERATURE 


FREE CLINICAL DEMONSTRATION in your office 


nd PAUL E. JOHNSON, Inc. 
4824-30 S. ALBERT ST. CHICAGO 
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To Oculists— 


MLD. 


This precaution 
assures accuracy 
and clarity 


Write the seven letter word “Tillyer” on you 
prescription and an accurate interpretaticn 0 
its orders into optical glass is assured. There i 
but one Tillyer method, known throughout th 
optical world as producing lenses corrected fo 
both astigmatism and power. 


Tillyer lenses duplicate in glass the accuracy of 
your prescription on paper, because each _ indi 
vidual Tillyer lens is ground with special tools fu 
its power, having its own base, its own curve, it 
own shape—to supply complete accuracy in it 
ower. A Tillyer lens is polished to the perfetj 
inish of fine astronomical lenses, 


Thus, when writing lens prescriptions, you cal 
secure absolute accuracy and full clarity in the 
resulting glass, by writing “Tillyer lenses” quit? 
as boldly as you do the sphere and cylinder r 
quirements. 


TILLYER LENSES 


Accurate to the very edge 
American Optical Company 


Sales Branches and Rx Shops at 
Hutchinson, Topeka, Wichita, Kansas City 
and Salina 


—Clip today—and mail— 


AMERICAN OPTICAL COMPANY, 
Southbridge, Mass. 


Please send me information about Tillyer lens 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J Dell 


MATERNITY 
\SANITARIUME | 


A superior seclusion 


maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 


illustrated bcok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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OCTOBER 


SPECIALS 


These prices good until October 31, 1927 


Kny Scheerer Scissors, 5% inch Curved 


Kny ene Scissors, 4% inch Curved, 
Uterine Curettes 1.45 
Young’s Tongue Holding Forceps....... 2.25 
Noyes Har Forcep. 3.25 
Graves Speculum . cies 2.00 
Tydings Tonsil 1.65 
Princess Tonsil 2.85 
Two-Quart White Enamel Irrigator, 

Umbilical Tape, 20 35 
Asepto B Syringe, %4 ounce ...... .... 10 


Hypodermic Needles, 25x%, 24x%, 


Luer Hypodermic Syringes 2cc........... 65 
Bozemann’s Dressing Forceps.......... 1.55 
Ideal Gold Pessaries........... 
Soft Rubber Catheters, slzes 8 to 22, 

Haemacytometer, Double Ruling...... $10.00 
Absorbent Cotton, White Beauty 

Wood Tongue Blades........... 35 
Wood Applicators, 12 inch (500 t 

Rubber Gloves, Wilson or Miller, 

Bath Room and Office Scale, 


Your Order Solicited 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue 


4 


JAMES Y. SIMPSON, M. D., 
Neurologist and Addictologist 


Kansas City, Mo. 


HERMON 8S. MAJOR, M. D., 
Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Heat 


Beautifully situated in a pleasant residence section of thé city. Fully equipped and 


well heated. All pleasant outside rooms. Large Lawn and open and 
exercises. Experienced and humane attendants. Liberal, nourishing diet. 


physician in attendance day and night. 


closed porches for 
Resident 


2. 
ne 
: 
ay 
: 
The 
Ogica 
in ev 


THE JOURNAL ADVERTISERS 


New Sixth Edition 
There are 1304 pages of text and 
— 1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 
Professor of Dermatology, University of Kansas; Assistant Surgeon, 

. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London), Journal of Amer. Med. Ass’n, 


“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical texthooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates The photo- 
graphs are excellent ; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations. this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several wavs; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermato 
naturally comes as a sequence of his mbors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing 
independence of view. is along consrvative Hnes, 
{is free from the unpardonable sin in a textbook 
being controversial This work ts well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton's book is so well known and appreciated 
that nothing is wanting to recommend this new it 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to he classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection out 
on the excellence of their reproduction.” ; 
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Cc. V. MOSRY COMPANY, 
3523-25 Pine Boulevard, St. Louis, Mo. 
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Send me a copy of the new sixth editton 

of Sutton’s “Diseases of the Skin,” for 

which I enclose $12.00, or you may charge 
to my account. 


Jour. 
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For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadedphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


1701 Diamond St. Philadelphia 


[= STORM =. | 
Mark 
Registered 
Binder and Abdominal 
Supporter 
(Patented) 


Originator, Patentee, Owner and Maker } 


q SAVE MONEY ON 
your X-RAY sureties) 


Get Our Price List and Discounts 
Before You Purchase 
WE eas SAVE YOU FROM 10% TO 26% ON 
X-KAY LABORATORY CoO8T 
Ameng the Many Articles Sold Are 


X-RAY FILM, Buck X-Ograph, Eastman or 
Agfa Super- -speed Duplitized Film. 
discounts on standard package lots. Buck 

X-Ograph, Eastman and Justrite Dental 


Films, Fast or slow emulsions. 


BRADY'S POTTER 

BUCKY DIAPHRAGM 
ingures finest radiographs on heavy parts, 
such ae kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


DEVELUPING TANKS, 4, 5 or 6 compartment 
will end your dark room troubles. 
Bhs p trom Chicago, Brooklyn, Boston or Vir- 
«in Many sizes of enameled stee] tanke. 
INTENSIFYING SCREENS—Buck X-Ograph, 
Patterson or E. K. Screens, for exposure, sold 
alone or mounted in cassettes. iberal dis. 
counts. All-metal cassettes in several makes. 


if you have a Geo. W. BRADY & CO. 


pot your secre 785 So, Western A 
estern Avé. 
CHICAGO 


The New 
HORLICK’S 


Maltose and 
Dextrin 


Milk Modifier 


has been accepted by the 
Council on Pharmacy and 
Chemistry of the American 
Medical Association. | 
Contains proteins, carbohy- | 
drates and mineral salts of 
value in the infant’s diet, and | 


modifies the casein of the "milk, 
rendering it readily assimilable. 


For use as a milk modifier, only 
on prescription by physicians. 


Samples prepaid on request to 
HORLICK - - RACINE 


He jests at scars who never 
felt a wound.—Shakespeare. 


Davis & Geck Sutures are un- 
affected by age—climate—light. 


A large stock carried on hand 
at all times. 


SOUTHWEST SURGICAL SUPPLY 
COMPANY 
1110 McGee St. Box 995 Kansas City, Mo. 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
Gscovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 
“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 
“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calereose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
NTS. 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated and 
thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improvement 
is shown and ability to take additional nourishment is indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the subject, 
which will be sent to physicians upon their request. 


Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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FRANKLY--- 


DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M. D. AND 
A MAN WHO MERELY “FITS GLASSES”? 


The OCULIST, M. D. is a licensed Physician, who 
has made a study not only of the Eye but the en- 
tire Anatomy, and can diagnose disease condi- 
tions as well as prescribe glasses when needed. 
Refer your patients to an Oculist. 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


DON’T BUY GOLD BRICKS 


The publishers of this Journal believe the readers have a right to 
trust the advertisements as much as editorials and news. 


Therefore, we are careful to investigate the firms and their copy be- 
fore we make contracts with them. 


We will not accept advertisements of medicinal products that are not 
approved by the Council on Pharmacy and Chemistry of the American 


Medical Association. Nor will we knowingly print advertisements of any 

nature that are not believed to be entirely reliable. ari 
We want every reader to say:—“I saw it advertised in my own State on 

Medical Journal and I can safely purchase and prescribe it.” mi 
These facts being true, our subscribers should, other things being De 

equal, give preference to the firms, goods, and institutions advertised in pu 

these pages. All our advertisers are in the Al class. They want your tail 


patronage and it should be a duty, as well as a privilege, to buy from them. 


The lumberman who bought a “gold” brick prided himself on the 
| fact that he never read newspapers. Read the advertisements in this 
Journal. DON’T BUY “GOLD” BRICKS. 
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SquiBB Professional Service Representa- 
tives are serving thousands of physicians 
yearly, bringing, as they do, valuable infor- 
mation concerning improvements on old- 
established products, and vital facts cons 
cerning recent discoveries. 


These Representatives are proud of their 
work, proud of their House, and the Prod-' 
ucts which kear its name. Physicians 
every where recognize their helpfulness and 
are ever pleased to welcome them. 


Sulpharsphenamine Squibb overcomes the 
difficulties of intravenous technique 


“Yes, Doctor, Sulpharsphenamine 
Squibb is now marketed in a package 
which includes a § cc. ampul of Sterile 
Double Distilled Water and a small steel 
file with each ampul of Sulpharsphena- 
mine. Physicians whom I visit are quick 
to realize the convenience of this new 
package and those who have used it 
find it indispensable in their practice.” 

“May I purchase the items sep- 
arately?” 

“Certainly. In the event that you 
only have need of the Sulpharsphena- 
mine Squibb we can supply the ampuls 
in individual packages. The Sterile 
Double Distilled Water can also be 
purchased separately in ampuls con- 
taining § cc. and 10 cc.” 


“J am particularly interested in a 
product which will overcome the diffi- 
culties of intravenous technique.” 

“That, Doctor, is just how Sulphars- 
phenamine Squibb excels. It may be 
administered intramuscularly, thus obvi- 
ating the problems encountered when 
intravenous injection is contraindicated. 
Then too, it is the most stable and least 
toxic of the arsphenamines. Many 
physicians prefer it in cases of neuro- 
syphilis because of its high solubility 
and penetration.” 


Sulpharsphenamine Squibb may be 


obtained in the following ampuls. 0.1, 
0.2, 0.3, O.4, 0.5, 0.6, 0.9 and 3.0 Gm. 


f Are you using these im- 


portant Squibb Products in 
your daily practice ? 


IPRAL SQUIBB-A 
Superior Hypnotic. Non- 
habit-forming; rapid in ac- 
tion; produces sleep which 
closely approximates the 
normal. 


INSULIN SQUIBB—Ac- 
curately standardized and 
uniformly potent. Highly 
stable and particularly free 
from pigment impurities. 
Has a noteworthy freedom 
from reaction-producing 
proteins, 


NEOCINCHOPHEN 
SQUIBB—A superior uric- 
acid eliminant, antipo- 
dagric, antirheumatic and 
analgesic. Tasteless and 
less irritating than Cincho- 


a to the stomach and 


idneys. 


~#e] For further information write to our Professional Service Department fate 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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XVIII THE JOURNAL ADVERTISERS 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


-BARLE..G. BROWN, BM. Topeka 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO., M. — Kansas City 


Denfense Roard—Dr. O. P. Davis, Chairman; Dr.,D. R. Stoner, Ellis; Dr. 
Executive Committee of Council—Earle G. Brown, M.D., chairman, Topeka; Dr. J. F. Hassle. Kansas City; 


Dr. George M. Gray, Kansas City; Dr. QO. 
Committee on Public Health and Education— 
kins, M. D., Kingman; J. E. Wolfe, M. 
cher. M. D, Waterville; Earle 4. Brown, 


P. Dav is, Topeka. 


c. S. Kenney, Norto 


Walter A. Carr, M. D., Chairman, Junction City; H. E. Has- 


D., Wichita; L. Gloyne, 


M. D., Topeka. 


M. D., Kansas City; Geo. I. Tha- 


Committee on Public Policy and Legislation—W. 8. Lindsay, M. D., chairman, Topeka; C. S. Huffman, 
M. D., Columbus; J. T. Axtell, M. D., Newton; Farle G. Brown, M. 
J. F. Hassig, M. D., Kansas City, Secretary, ex-officio. 


Committee on School of Medicine—L. F. Barney a 
Wichita; J. T. Scott, M. D., St. vanes Alfred 3'Don nell, M. D., 


Committee on Hospital Survey—Geo. 
W. J. Ejlerts, M. D., Wichita. 


. Gray, M. 


Committee on Medical History—W. E. McVey, M.D.,chairman, Topeka; 


O. D. Walker, M. D., Salina. 


Dis Topeka, President, ex-officio; 


D., chairman, Kansas City: E. D. Ebright, M. D.,, 
Ellsworth; L. B. Allen, M. D., Kansas City. 
Diy chairman, Kansas City; W. M. Mills, M. D., Topeka; 


W. S. Lindsay, M. D., Topeka; 


Committee on Sctentific Work—J. F. Hassig, M. D., chairman, Kansas City; C. A. Boyd, M. D., Hutchin- 


sun; H. T. Jones, M D., Lawrence. 


Committee on Necrology—E. E. Liggett, M. D., chairman, Oswego; J. F. Hassig, M. D., Kansas City; W. E. 


McVey, M. D., Topeka. 


Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 


in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are membere of a district or other independent society approved by 
the Council, may be admitted to membership. 

ANNUAL DUES $5.00, due on or before February ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1927 


MEETINGS HELD 


COUNTY __ PRESIDENT SECRETARY 
Allen..........A. R. Chambers, Humboldt.}P. §. Mitchell, Iola..... 
Anderson.......W. E. Hare, Garnett ....../A. J. Turner, Garnett.....j(2nd Wednesday 
Atchison........W. F. Smith, Atchison...../S. W. Connor, Atchison..../1st Wed. ex. and 
Barton......../E. C. Button, Great Bend ./H. C. Embry, Great Bend ./1st, Tuesday, Jan., Apr., Oct. 
Bourbon......./C. L. Mosley, Fort Scott... W. S,. Gooch, Fort Scott....|2nd Monday 
Brown........|W. G. Emery, Hiawatha....|R. T. Nichols, Alawatha..../2nd Friday 
Butler....--.../L. L. Williams, ElDorado .|G. EB. Kassebaum, Oil |2nd Friday 
Central Kanses|J. 8. Carter, Wilson.......--.|H. S. O’Donnetl, Ellsworth..| Dec., March, June, Sept. 
Cherokee......|R. C. Lowdermilk. Galena _.|W. H. Iliff, Baxter Sprines. ./2nd Monda 
Clay..........C. G. Stillman, Morganville G. B. McIlvain, Clay Centez|2nd Wednesday 
Gloud. Andrew Struble, Glasco.....|R. E. Weaver, Concordia. ..|Last Thursday 
Coffey........./H. T. Salisbury, Burlington. | A. B. McConnell, Burlington. 
Cowley......../H H. Jones, Winfteld...... .|J. R. Wentworth. Ark. City|1st Tues. ex. July, Aug., Sept. 
wford...... Sharp, Pittsburg ....|H. J. Veach. Pittsburg .../3rd Thursday 
Deeatur-Norton| J. Peck, St, Francis. . C. 8. Called 
eevee Reic , Herington..|L. A. O’Donne apman.. 
Doniphan...... W. M. Boone, High! hland 1st Tues. Jan., Apr., July, Oct. 
Dougias......./J. R. Bechtel, Lawrence ...|J. B. Henry, Lawrence..... ist Thureday 
R. C. Harner, Howard... F. L. Depew, Howard. ...... Called 
M. Troup, Garden City... ner, Garden 
Bandy, Bucklin Pine, Dodge Last Wednesday 
Fra W. Davis, Ottawa ...'. AWA . 
W, Schroeder, Newton over, Newton.....-. 
Jackson....... M. S. McGrew, Holton...... iC. A, Wyatt, Holton......... Ist Wed., Jan., Apr., July., Oct. 
Mecescce H. Lester, Olathe..... ...|D. E. Bronson athe...... 
W Springer. Kingman. FE. Haskins. Kingman. ex. summer months 
bette........ J. D. Pace, Parsons ....... R. W. Urie, Parsons .. ne Pm te ay 
venworth.. it. J. Stacy, Leavenworth .|J. L. Everhardy, Leavenw'th ond Tht 
neoln........ Newlon, Lincoln.......... 2nd and 4th 3 
E. Green, Pleasanton ..|H. L. Clarke, LaCvene ...... ist Tuesday 7 
‘IG. S. Fulton, Emporia .... P ++++lond Wednesday 
onnson. ea 
Marshall...... J. L. Hausman. Marysville..|J. W. Randell. Last Thurs., July, Oct., Jan., Apr. 
Meade-Seward.|F. W. Huddleston. Liberal..|B. H. Day, Liberal ........ 
0000000. L. A. Van Pelt, Paola .....|J. W. Kelley, Louisburg .. 
Mitchell....... E. E. Brewer, Beloit...... :+| ond Frida 
Montgomery. A. Thomas. Coffeyville A, y 
ePherson Ww. easton, McPherson. 95 
Nemaha.. .|D. H. Fitzgerald, Kelly....S. Murdock, Jr., Sabetha... 
Neosho. .|S. G. Ashley, Chanute N. Sherman, Chanute..... 
Osborne J. Hensnall, Osnvorne......i8. J. Schwaun. Osborne..... 
Ottawa JL. M. Hinshaw, Bennington C. M. Vermillion, Min’polis 
Pawnee DG. S. Weaver, Larned ..... C. RB. Shepvard, Larned .../2nd Tuesday 
Pratt.. W. F. Bernstorf, Pratt ..../1st Monday 
Reno.. ‘|G. E. Paine, Hutchinson ../C. A. Boyd, Hutchinson ...|4th Friday 
Republic. .|L. O. Nordstrom, Relleville..|H. D, Thomas, Belleville....|2nd Thursday in November 
M. Little, Sterling ...../C. BE. Fieher, Lyons......... Last Thursday 
ley..........H. T. Groody, Manhattan J. D. Colt, Jr. Manh’t’n 2nd 
Rush-Ness...../L. A. Latimer, Alexander...|E, N. Sulis. McCracken..... 
Saline.........|C. M. Fitzpatrick, Salina... G. Ganoung, Salina..... Thureds 
Sedgwick......H. F. Hyndman, Wichita... W. J. Eilerts, Wichita......|1let and 3rd Tuesday 
Shawnee........J. Lattimore, Topeka. G. Brown, Topeka.. ad 
Smith........./|D. W. Relihan. Smith Ctr..|H. Haerle, Athol . .... .|Called 
Stafford........M. M. Hart, Macksville ... J. T. tt, St. John........|/2nd Wednesday 
Sumner.........W. E. Bartiett, Belle Plain W. H. Neel, Wellington......| Last Thursday every quarter 
Washington... |W. M. Earnest, Washington.. 
Wileon........;W. H. Young, Fredonia ...'E. C. Duncan, Fredonia......| 2nd Monday. 
|H. W. West, Yates Center. M. 8. Reynolds, Yates Center! 
‘Wyandotte....!T. L. Ricemond. Kansas City H. W. Kine. Kansas City . Every 2nd Tues. ex. summer moatd 
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